


ledical 
vill be 
of the 
ilities 
xe the 
ent of 
it will 
iation, 
1edical 


ite on 
iancial 
0 give 

Local 
sation 


ITH 


and 
> the 
srvice 
hand 
ange- 
annel 
where 
ilable 
ersey 
it for 
ovide 


es for thé 
ident for! 


t service 
ommendat 
nitley Cow 
1 full da 
o the Mg 
not later 


\PLIN, 
1e Com 
(1 





<aheee 


8) 


ESBURY 
(is) 











\SPITA! 
Resid 
ley Cou 
rience 
two 
(12 


epee OF THE ROYAL COLLEGE 


Ssisorg: Ame oom acad Son. 


NURSING 


OF 





nes tage ales 2 ooh 
ey ons oe ae 





oe Ns 
ee ETS Het tee eee we doe 
Slee pe aS 
a = ade 
— - 








SATURDAY, JULY 29, 1950 


VERSITY: OF LONDON 





Liaison in Public Health 


action for two years, it is still impossible for the observer 

to see its results in the right perspective. One of the 
reasons for this is that the Act came into force after a major 
war which brought in its train all the attendant evils of over- 
crowding and disruption of family life Another factor which 
makes it difficult to assess results is that medical treatment has 
changed very rapidly, and is still changing, with the vast strides 
made in chemotherapy, to give one example. 


AA action fox the National Health Service has now been in 


Investigations into the welfare services of the country have been 
made by the Royal Commission on Population who published 
their report last summer, although, of course, the main Fw of 
their work was carried out before the introduction of the National 
Health Service. In a paper read at the Health Visitors’ Conference 
during the Royal Sanitary Institute’s Health Congress, Jast April, 
Mrs. H. H. Pawson, a member of the Royal Commission on 
Population, stated that the Commission had found that there 
were three main defects in the administration of the welfare 
services of the country. The first was a linking up of the main 
agencies concerned, among them, the general practitioner, the 
welfare clinic and the hospital, the midwife and the health visitor. 
The second defect was a wide disparity in the standard of 
maternity services in different areas, and the third defect, the 
inequality found in the care received by different social groups. 


The advent of the health centre will, no doubt, help to solve 
the first problem. Where the general practitioner has worked in 
the infant welfare clinic, as is done in a number of centres, the 
relations with the health visitor are usually good. On the other 
hand, with the present scanty training given to the medical 
student in paediatrics, a number of general practitioners would 
be quite unsuitable to advise mothers on infant welfare. The 
importance of the liaison, however, between the general 
practitioner and the health visitor cannot be stressed too strongly 
and the ideal combination in a welfare clinic may be that of the local 
general practitioner with a strong interest in child welfare working 
with the health visitor. 


Cooperation between the midwife and the health visitor must 
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not to be divided into disjointed 
visitor's training in the futur 


as is the case in Sweden, 
] 


exist if the welfare service is 
compartments If the health 
contains less instruction in midwifery, 


Norway, and a number of other countries, the need for clos 
cooperation will be of even greater importance. 
In the wider training of the future student nurse, she should 


havean opportunity of seeing the work of the midwife and district 


nurse, the health visitor, and the nursery matron, and there should 
come a greater understanding of the work of all members of the 
public health team. Some hospitals are already giving their 
student nurses an insight into the public health nurse’s work 

The question of the status of the health visitor among the 
vast team of social workers who now visit the family must 
ultimately depend on the health visitor herself Everyone, in 
the end, usually finds her right level. If the health visitor is 
to be the general practitioner in health as Professor 
Mackintosh has called her, she must not undertake more tasks 
than she can adequately fulfil, as during the war, when, faute 
de mieux, she became the handmaid of the local authority and 
acted as, for instance, shop assistant at the infant welfare centre 
being public health nurse when time permitted 

It has been submitted, whether wisely or not, that the health 
visitor should act as a screening agent for the overworked 
general practitioner ; but in any case they should have a close 
contact with each other. In the city of York there is a scheme 


whereby each health visitor is allocated two or three general 
practitioners and each week she discusses points of mutual interest 
with them. Professor Mackintosh writes ‘With an increased 


stress on the work of the health visitor, we trust that there will 


the afternoon rest in a nursery school 


Below : 











772 


be an increasing importance in her status and financial position.” 
However, he adds, “‘ The health visitor must beware of being 
turned into a clerical hack and odd job girl for the general 
practitioner.”’ 

The disparity found in the country’s maternity services by the 
Royal Commission on Population depends, of course, on the 
number of doctors and midwives available and the number of 
hospital beds for maternity cases. One of the greatest evils 
arising from the shortage of maternity beds is that the mother, 
who more than ever needs a rest at the time of her confinement, 
is often hurried out of hospital to come back to a home where she 
must immediately resume a major share in the work, even if a 
home-help is provided after she returns to her family. 

In an article recently published in the Nursing Times (page 
674, July 1), Dr. R. C. Wofinden writes that, ‘‘ Health visitors 





New Naval Matron-in-Chief 


[HE appointment of Miss J. K. Gillanders, R.R.C., K.H.N.S., as 
Matron-in-Chief of Queen Alexandra’s Royal Naval Nursing Service, 
will be welcomed by her many 
friends both within the Service 
and in other branches of nursing, 
and among members of the 
Royal College of Nursing, of 
which she has been an active 
member in various Branches for 
many years. Miss Gillanders is 
now Vice-President of the Maid- 
stone and District Branch. After 
training at the Liverpool Royal 


Infirmary and the Leeds 
Maternity Hospital, Miss 
Gillanders joined the Naval 


Nursing Service in 1924 and has 
served in naval hospitals in 
Bermuda and Malta, and at 
the Royal Naval College, Dart- 
mouth. She has been Principal 
Matron of the Royal Naval 
Auxiliary Hospital, Barrow 
¢ Gurney, Bristol, Haslar and 

Miss J. K. GILLANDERS Chatham. Miss Gillanders was 
awarded the A.R.R.C., in 1943 and the R.R.C. in 1945 and has now 
been appointed Honorary Nursing Sister to the King. She succeeded 
Miss Olga Franklin on July 14. She will carry with her the good 
wishes of all her colleagues 


. 

Fete in Jersey 

OveER £300 was raised by the nurses of Jersey, for the Royal College 
of Nursing Educational Appeal Fund, as a result of a fete held on July 
15 at Radier Manor, the home of the Earl and Countess of Jersey. 
The fete was organised by the Channel Islands Branch of the College, 
and was opened by Countess Mountbatten of Burma, President of the 
Appeal. In her address Lady Mountbatten gave a brief résumé of the 
objects of the Educational Appeal. The fete was a great success 
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have been given, as a result of Section 24 of the Act, a blank 
cheque as family health advisers in the home.” A little later he 
writes, ‘‘ Now that we have reduced the infant mortality rate 
to just above 30 per thousand, and the maternity mortality rate 
to 1 per 1,000, could we not, without much risk, ask health 
visitors to concentrate on some of the other responsibilities 
thrown upon them by the new Act?” A valuable liaison exists 
between the Society of Medical Officers and the various organisa- 
tions of public health nurses who have at present under 
consideration the future training of the health visitor. It would 
be most helpful if this liaison of those interested and concerned 
in the work of the health visitor could be extended, to include 
the paediatrician and the general practitioner, for instance, for 
by this closer liaison a much greater understanding of the work 
of the health visitor would ensue. 


and the beautiful grounds of Radier Manor were a wonderful setting for 
the gay gathering. The various hospitals and institutions of the islands 
were responsible for the individual stalls, which were decked with 
flowers and fruits and other good things, making an attractive display. 
Lady Mountbatten had spent two days in Guernsey with members 
of the Order of St. John, and during the weekend she visited the Mignot 
Memorial Hospitals in Alderney, the Jersey General Hospital, and 
Sandybrook Home for Aged Ladies. As Superintendent-in-Chief of the 
St. John Ambulance Brigade the Countess inspected the Brigade at 
Springfield grounds, and laid the foundation stone of the new St, 
John headquarters in Jersey. The Channel Islands Branch are to be 
congratulated on their untiring work for the fete and for its great 
success 


Guests from Sweden 


TWENTY-ONE matrons from Sweden arrive on Monday, July 31, for 
a visit to London and the provinces. Their programme has been 
arranged by the National Council of Nurses of Great Britain and 
Northern Ireland at their request, and their tour will include visits 
to several hospitals and sanatoria, the Royal College of Nursing and 
the General Nursing Council. They will also see many of our national 
treasures including those in London and Windsor, Winchester, 
Stratford-on-Avon, Oxford and Cambridge, and will visit Lea Hurst, 
Derbyshire, the childhood home of Florence Nightingale. Remembering 
the hospitality so many British nurses received in Sweden last year our 
guests will indeed be very welcome. 


Tuberculosis Nursing in General Hospitals 


THE present focusing of attention on the many problems connected 
with tuberculosis is valuable, and any move which lessens the division 
between tuberculosis and other forms of preventable illness must be 
welcomed. The Minister of Health has urged that an increase should 
be made in the number of beds available in general hospitals for patients 
with tuberculosis and an article in The Lancet of July 22, sets 
out fully the position with regard to the nurses’ health at the 
Central Middlesex Hospital where tuberculosis patients are nursed in 
‘tuberculosis wards.’ The precautions taken there include tuberculin- 


testing of student nurses, subsequent reviewing, and care on conversion 
to a Mantoux-positive reaction; 


routine chest X-rays; attempts to 





COUNTESS MOUNTBATTEN IN JERSEY 


Left : at the Jersey Fete in aid of the Royal College of Nursing Educational 
Fund (see above). 


Above: speaking to a poliomyelitis patient using 9 
mechanical page-turner in the General Hospital, Jersey 
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Above: College members from all over the country leaving the College to 
attend the Royal Garden Party at Buckingham Palace. Extreme right, Miss L. 
G. Duff Grant (President), and extreme left Mrs. A. A. Woodman (Chairman 
of Council). Right: members who attended the second Royal Garden Party 


prevent tuberculosis remaining undiagnosed in patients admitted to a 
general ward, and immediate transfer of open cases to the tuberculosis 
wards, where special precautions are carried out. These precautions 
include restriction of staff to tuberculin-positive reactors, wearing of 
gowns in the ward and face-masks while making beds, oiling of floors, 
reducing coughing, and the handling of sputuin mugs by an elderly 
male porter and not by a student nurse. The article points out that the 
Mantoux conversion rate of a group is accepted as the best index of 
degree of exposure, and as the rate at the Central Middlesex Hospital 
for the group of nurses concerned was 27.9 per cent. for the first year 
(which is significantly lower than the rates published by the Prophit 
survey—79.6 per cent. and 54.1 per cent. in two groups of hospitals), 
the precautions taken have proved effective. Nurses choose to nurse 
the sick, not excluding those suffering from any particular disease, 
and the inclusion of this particular condition within general medicine 
and surgery should help to meet the present urgent need. 


Public Health Appointment 

Miss Jean MacKinlay Calder, M.B.E., S.R.N., S.C.M., Health 
Visitor’s Certificate, has been appointed Chief Nursing Officer to the 
London County Council to succeed Miss R. Dreyer who retires in 


September. Miss Calder trained at Stobhill General Hospital, Glasgow, 
and served in the Territorial Army 
Nursing Service from 1916 to 1920. 
She was twice mentioned in despatches. 
Under the Northumberland County 
Council, Miss Calder was first a health 
visitor and then Assistant Super- 
intendent of Health Visitors. In 
Manchester, she was Health Visitor 


Tutor and later Superintendent of 
Health Visitors. She has been a Principal 
Matron in the London County Council 
and was appointed Deputy Chief Nursing 
Officer after the introduction of the 
National Health Service. Miss Calder 
is a member of the existing General 
Nursing Council and of the Nursing 
Advisory Committee of the South West 
Regional Hospital Board, a member of 
the Central Sectional Committee of the 
Public Health Section of the Royal College of Nursing, and 
Honorary Secretary of the Standing Conference of Representatives of 
Health Visitor Training Centres which the Minister of Health set up 
in 1944. We wish Miss Calder every success in her new appointment. 


Health Services Council Report* 


Tue first report of the Central Health Services Council is now 
available. The Council, set up to advise the Minister on matters relating 
to services provided under the National Health Service Act, has dealt, 
during the period of the report, with a number of questions raised by 
the Minister, and put forward proposals on other matters also. The 
Council set up ten Standing Advisory Committees and the work of 
these is included. The Standing Nursing Advisory Committee dealt 
with the employment of young persons in hospitals, effective procedure 
for collating information on approved nursing techniques—a report 
on which will be made this year—the recruitment of student nurses by 
teaching hospitals, special provision for babies on discharge from 
hospital on a special diet, and privacy for ward patients. The Com- 
mittee advised the Minister to recommend that general wards ought 
to be divided into cubicles by curtaining, but the Council, disturbed 
at the cost involved, advised the Minister to refer the matter back 
for a detailed study of costs, methods and priorities. The Standing 
Maternity and Midwifery Advisory Committee have considered the 
Health Service scheme of general practitioner obstetricians, cooperation 
between doctor and midwife, ar the cost of confinement, arising out 


Right: Mrs. H. E. Parrish, Mayoress, opens the Queen’s Nurses Home at Lewes 
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of the complaint that it cost more to have a baby at home than in 
hospital owing to the expenses of domesti help, but for this the 
Committee could offer no practical solution at the present time. The 
report makes interesting reading and is a record of the topical problems 
and the proposals for their remedy, in the first 18 months of the Health 
Service. 

*Central Health 
Stationery Office; 


. . . ‘ 

International Paediatric Congress 
THE sixth International Paediatric Congress is now meeting in Zurich 
The 2,000 specialists from all parts of the world include many 
paediatricians from thjs country. Professor Alan Moncrieff, Professor 
of Child Health, University of London, is lecturing on Social 
Paediatrics, and Professor Sir James Spence, Professor of Child Health 
University of Durham—speaking on The Effect of Socialisation and 
Social Institutions on Paediatrics 4 three-day conference for 
nurses organised by the Swiss Association of Graduate Nurses will 
follow the Congress and six nurses from this country will be attending : 
Miss D. Lane, Miss M. Liddiard, Miss E. D. Stevens, Miss M. Payne, 
Miss E. Probyn and Miss R. Clarkson. Speakers at this conference 
include Professor Spence, Mlle. Bihet, Director of the Edith Cavell 
School of Nursing and Miss L. Creelman, R.N., Nursing Consultant, 

Mother and Child Welfare Section, World Health Organisation 


~ 

Refresher Course at Leeds 

At the two Refresher health visitors, school 
nurses and tuberculosis visitors held at Oxley Hall, Leeds, by the 


Services H.M. 


price |s 


Council Report, published by 


weeks’ Course for 


Education Department of the Royal! College of Nursing, Professor I. G 
Davies, Professor of Public Health in the University of Leeds, gave a 
most stimulating inaugural addr rhe cour has contained many 
interesting lectures on varied subject uch a Trends in Common 
Infectious Disease S Common Skin Disea Blood Tests in 


$ to places ot 


Work and Diffi lt Parents 
Rowntrees Cocoa Works, Salts Clothing Mill, the 


Pregnancy, Casi 
interest included 


Seacroft Housing Estate, the Ministry of Pensions Limb Fitting Centre 
and the local Industria! Rehabilitation Centre The Medical School of 
the University was most cooperative in lending equipment, and a 
special social evening was held at the General Infirmary rhe fort 
night’s course at Leeds has provided many educational and social 
opportunities greatly appreciated by all attending the course 
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THE ALLERGIC CHILD" 


By A. W. FRANKLAND, M.A., B.M., B.Ch., 


The Wright-Fleming Institute of Microbiology, 


LLERGIC disorders of childhood are probably much com- 
moner than is generally believed, particularly as the com- 
plaint is often not recognised to be allergic. Allergy can be 

defined as a ‘‘ changed capacity to react’. This definition might 
well include the whole of immunology, so that for the purpose of 
this paper the term will be used in the narrow sense of specific 
hypersensitivity and include such diseases as infantile eczema, 


Illustration | 


Pa Nera SOO IU) 
an 





Above 


and other pollens 


a farm where the collection of grass 


takes place 


urticaria, rhinitis or hay fever, migraine and asthma, 

These disorders have certain common factors present which 
allow them to be put into one group. It is found that the children 
come from an allergic stock. The child with eczema has a father 
with asthma or a mother with hay fever. A grandfather may have 
had migraine. When both parents have an allergic complaint, 
there is more chance that the children will have an allergic 
tendency than if one parent only was affected. Sometimes no 
family history is available until it is remembered that an old 
aunt had migraine when young. It should, also, be noted that 
it is the allergic tendency which is inherited and not one particular 
allergic disorder. 

These allergic diseases, also, have in common the tendency 
for one type to take the place of another, though sometimes two 
or three of the allergic disorders are present at the same time. 
Typically, however, as infantile eczema begins to disappear, 
asthma takes its place. A third common factor in these allergic 
complaints is their periodicity. The skin clears, after a particu- 
larly severe attack of eczema, only to break down as severely as 
before. Asthma may be present for a few days once a month, 
while between the attacks the chest is quite free from any ab- 
normal signs. ° 


Description of Diseases 


Eczema. This may be generalised on the body but generally 
there is a flexural distribution on the limbs. Sometimes the 
condition begins around the eyebrows and ears or on the scalp, 
so that it is difficult to distinguish it from a seborrhoeic dermatitis. 
The allergic eczema (atopic dermatitis) is intensely irritating, 
especially at night. The child will rub and scratch until the skin 
Right : illustration |! shows a typical asthmatic chest : illustration Ill shows 


the difference between the physique of a boy of 10, who has been asthmatic 
since birth, and that of a normal boy of seven and a half (right) 


* Based on a lecture given to a refresher course for Health Visitors 
at the Royal College of Nursing. 


St. Mary’s Hospital Medical School, Paddington 


bleeds. Later infection occurs with enlarged regional glands, 
Interestingly a child with a generalised disfiguring eczema 
can be fat and happy, and, except for the unsightly appearance, 
there seems very little wrong constitutionally. 


Urticaria. Children have the papular type which is intensely 
irritating. They are often referred to as ‘“‘ heat spots ’’ in summer, 
It is believed that many of these irritating spots are due to 
insect bites in an allergic child. So called angio-neurotic oedema, 
the deeper form of swelling, is more disfiguring, less irritating 
and not so commonly seen in children as in adults, though swollen 
lips and tongue will be seen in food sensitive children. 


Hay Fever. A seasonal hay fever occurring in the summer months 
is nearly always due to a grass pollen sensitivity. The pollen in 
the air falls into the eye and is inhaled up the nose. The eyes 
irritate and lachrimate and the nose is similarly affected, so 
that attacks of sneezing occur. The throat feels sore and many cases 
develop a cough or frank asthma (illustration 1). 

Non-seasonal hay fever is better called paroxysmal rhinorrhoea 
or vasomotor rhinitis. This complaint like asthma, of which it is 
so often a forerunner, may be due to a variety of causes. A 
specific sensitivity to animal dandruff, feathers and to dust may 
all begin the symptoms. Equally important are non-specific 
causes such as change of temperature, smoke, strong smells, 
fog, a cold. Quite often, there is only the history that an attack 
starts on getting up in the morn::.¢ with no obvious cause. The 
child has difficulty in breathing through the nose which is a 
constant source of irritation, leading to rubbing of the nose as 
well as a “ running nose ’’. Thumb sucking or snoring by night, 
and mouth breathing by day has caused many tonsils and adenoids 
to be sacrificed in the mothers’ (and doctors’) mistaken belief 
that the adenoids were the cause of the trouble. 


Asthma. In childhood, asthma in its early stages is different 
from the asthmatic attack of adult life. The first sign is a sighing 
respiration or a conscious breathing. This stage is rarely noticed, 
unless it is looked for. As the attack develops, there is a cough 
but no wheeze. A common sequence of events is the so-called 
teething bronchitis which develops into a winter bronchitis with 
episodes of high temperature. Finally, easily recognised asthma 
is present. 

The chronic asthmatic child is easy to recognise, even when not 
in an attack. The shoulders are round, the back is already bent, 
the chest is pigeon-shaped (illustration II) and the respiratory 
expansion is from the upper half of the chest, while abdominal 
breathing is minimal. These children though undersized, pale 


Illustration I11 


Illustration II 
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Illustration IV 





Above: skin tests in process of being made to confirm a patient's clinical 


history [ Photograph by courtesy of Parke Davis & Co. 
and spoilt are often surprisingly intelligent and self-reliant, 
in spite of lack of schooling (illustration IIT). 

As an approximation, it is easy to remember that 50 per cent. 
of the allergic diseases begin before the age of 10 years. Also that 
50 per cent. of children who have an allergic eczema will have 
developed asthma before the age of 10. Some mothers state that 
their children were born with eczema, though weaning and teething 
is the more usual time of onset. 


Investigations 


The time spent on a carefully taken history is well worth 
the trouble, as upon it will depend the subsequent special in- 
vestigation and treatment. As already indicated, the family 
history is asked. It is as well to find out what the child was like 
from infancy, even although no real trouble occurred before 
school age. A careful history will show teething bronchitis, 
snuffles, faddiness over foods, unexplained temperatures and 
many other small pointers which suggest the beginnings of some 
allergic upset, such as that a cat in the house has caused sneezing, 
a visit to the circus, asthma. Fish has produced swollen lips, 
vomiting and nettle rash, winter colds have persisted in bronchitis 
and difficulty in breathing. Emotional upsets in the young 
often herald the onset of asthma, particularly when the excite- 
ment is caused by pleasurable occurrences such as a birthday 
party, Christmastime or the first day of the summer holidays. 
Weekend asthma in children, as in adults, often has an emotional 
background. 


Causes 


The different causes could be considered under the following 
headings (i) allergic sensitivities, (ii) infection, (iii) psychological, 
(iv) unknown. The problem of treatment would be easy if there 
were one cause for the particular allergic complaint. Unfortu 
nately, there are usually many causes acting together at any one 
time. 

A series of skin tests, which are quite easy and painless to 
carry out, constitute one of the methods whereby the clinical 
history can be confirmed : (illustrations IV and V). Although 
important in the investigation of an allergic complaint, skin 
tests must be used with the discretion that comes with experi- 
ence. A positive skin test does not indicate necessarily a clinical 
sensitivity and neither does a negative skin test exclude a specific 
sensitivity to, e.g., a food. A bacteriological investigation of the 
throat and fauces, radiological examination of sinuses and chest, 
: blood count are some of the further investigations which may be 

one. 


Treatment 


_“ Treat the cause ” seems the obvious answer to any problem. 
Unfortunately, a single cause is rarely found, with the possible 
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exception of a pollen hay fever or asthma giving a seasonal 
history and confirmatory positive skin tests. The results of 
desensitization are generally very good. The importance of a 
food sensitivity is suggested both from the history and from the 
skin tests, but only dietary trial will sHow the importance of 
various foods as a causative agent. Many normal children have 
food fads but much illness arises from the mistaken belief that 
no normal food can harm a child. Egg may be good for normal 
children but in an egg sensitive child it acts as an acute poison 
A mother notices that her child always vomits eggs, yet she will 
persist in trying to force on her child egg in cakes, puddings, etc. 
Many allergic children cannot manage fatty foods which makes 
me believe that Jack Spratt of nursery rhyme fame was allergic 
as a child. Within reason food fads are permissible in allergic 
children because the fad may be a protective mechanism, 

The inhalants that cause trouble are pollens (and mould 
in summer and, non-seasonally, the dandruff from domesti 
pets and horses. The elimination of feathers in all forms from the 
bedroom may be necessary and the pet cat may have to be 
found another house. House dust is cut down to a minimum by 
removal of carpets and underfelt. If elimination is impossible, 
a series of desensitizing injections will be ({llustra- 
tion V). 


necessary 


The Infective Factor 


The infective factor often seems to be the trigger that fires 
off the allergic attack. The pitfall here is that the so-called 
“cold” may be the beginning of an attack of allergic rhinitis, 
which precedes by a day or two an attack of asthma. Infection 
is suggested when the condition is worse in winter and when the 
cold comes from or spreads to another member of the family. 


Illustration V 


Left : the arm of a child, demonstrating 
positive skin tests 


Below: a desensitising set used for the 
treatment of hay fever 





A purulent sputum or catarrh suggest chest or sinus infection, 
though the young usually swallow their sputum. I believe the 
only two indications for bed as a form of treatment for the allergic 
condition is that the child wants to go to bed or has a high tem- 
perature. Penicillin or the sulphonamides are required for the 
acute attack of bronchitis, while as a long term policy an auto- 
genous or stock bacterial vaccine often give extremely good 
results (illustration VI). Whooping cough is so often the 
immediate cause of onset of asthma that prophylactic whooping 
cough vaccine is strongly recommended, though, in the future, we 
hope that chloromycetin will rob whooping cough of much of its 
terror. 


The Emotional Factor 


It has already been shown how often an attack of asthma can 
be precipitated by an emotional upset. The calm unfussed 
atmosphere of a hospital ward is so often the only treatment 
necessary for the asthmatic child. A relapse occurs the first day 
at home. Even a baby has tantrums and this can set off a further 
“bout of scratching. No doubt many allergic children are “‘ highly 
strung”’. ‘‘ It is his nerves ’’—is a common story heard of the 
stay at home, overfussed, ill-disciplined child. Incidentally, 
I never advise that a child should be sent away from its home 
for three or six months. The health visitor, the home nurse and 
all who go into the homes should know whether the child will 
benefit from a stay away from home. Open air schools do these 
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, 
children such a lot of good, but not I believe because of some There are no precipitating factors and any special inVestiga- 


health giving property of the air. 
The Unknown Cause 
So many allergic complaints seem to have no known cause. 


Hlustration VI 
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AIDS TO PUBLIC HEALTH.—By Llywelyn Roberts, M.D. (Hygiene) 
M.R.C.P., D.P.H. (Bailliere, Tindale and Cox ; price 6s. 6d.) 


This is the sixth edition of one of the popular ‘‘ Students’ Aids * 
series and has been completely revised and brought up-to-date to 
include recent legislation. It is not a text-book for health visitors or 
other public health nurses but a handy reference book on public health, 
and a résumé of principal legislation in that field. As this book is 
written primarily for student medical officers and sanitary inspectors 
there is a greater emphasis on those sections of public health work 
which will become their province, than on that aspect of positive 
health, personal and domestic hygiene, and social care which interests 
the health visitor more. Food and nutrition have the prominent 
position they deserve and it is good to see the Table of Dietary Allow- 
ances as recommended by the Food and Nutrition Board, National 
Research Council. 





There are, however, several statements which are questionable or 
erroneous and tutors and students should be aware of them. Dr. 
Roberts tells us in the chapter on infectious diseases that “ children 
under | year are not usually immunised.’’ I was sorry not to see in the 
section on the prevention of tuberculosis, a reference to the valuable 
part played by the health visitor in encouraging and educating the 
patient and his relatives. 


The vast field of maternity and child welfare is dealt with in a few 
pages and with not a few errors. Is there “a growing tendency to 
dissociate maternity from child welfare ?’’ Surely, the health of the 
young child is closely related to the health of his mother? Under 
the heading ‘‘ Post-natal Care’’ Dr. Roberts tells us ‘‘ the midwife 
attends for 9-14 days; according to the Central Midwives Board Rules 
the midwife must attend for 14 days. Again, a midwife may call in 
medical aid up to 28 days after delivery and not only till 21 days in 
the case of puerperal pyrexia or if the infant has inflamed or discharging 


tions give little or no help. This does not mean that nothing 
can be done for the child. On the contrary, symptomatic treat- 
ment can give extremely good temporary relief. Water irritates 
eczematous skins, so that washing in oil may be necessary, 
Splinting and sedation in the very young is the only way to 
control scratching at night. Calamine lotion or a simple cream 
soothe. Penicillin cream controls infection and later on a mild 
tar paste often helps. The anti-histaminics (Benadryl) by mouth 
cut down irritation and act as a sedative. The elixir of Benadryl 
taken in one dram doses for each year of life is a suitable pre- 
paration. The anti-histaminic ointments are worth a trial 
though they make the condition worse in some cases. For mil 
seasonal and non-seasonal allergic rhinitis, the anti-histaminics 
have, quite rightly, enjoyed a reputation as “ cold cures”. Many 
preparations can be used for relief of asthma, though Ephedrine 
is the drug of choice preferably in combination with a little 
luminal as is found in Franol (Bayer) tablets and similar pre- 
parations. Nor should the proprietary inhalants be despised, 
It is better that the child should obtain relief from such a pre- 
paration than that the asthmatic state should develop with the 


chance of pneumonitis, collapsed lobes, bronchiectasis, and 
permanent structural changes. 
Prognosis 
Parents always want to know whether there is a “ cure”, 


It is a brave or more likely a dishonest cpinion that states a 
cure can be expected from any line of treatment. It is just 
as reprehensible to say that a child will grow out of the disease 
on reaching the age of 7, 14 or 21. We know that over a third 
do seem to grow out of their complaint, yet there is very little 
information available to show which particular patient with or 
without treatment is going to get better. In conclusion, it must 
be stressed that, in the investigation and treatment of an allergic 
complaint, it is difficult to make hard and fast rules. Primarily 
the problem must be reviewed from the aspect of the individual as 
a whole and his capacity in varying degrees to adapt himself 
to the changing surroundings in his environment. 

[Photographs by courtesy of St. Mary's Hospital Medical School, Photographic Department] 


Left : preparing vaccine for use in the treatment of allergic conditions 


eyes as stated in this section. The work of the health visitor is glossed 
over in two lines and infant welfare centres provide ‘ milk, infant 
foods, and cod liver oil—free or at cheap rates for poorer mothers.” 


An erroneous impression is given by singling out child life protection 
before explaining general provisions of the Children Act 1948 (not 
1947 as stated) and it is confusing to include legitimisation of children 
born out of wedlock, adoption and prevention of cruelty to children 
all under the same heading. There is an error in the paragraph on 
adoption, as adopted children may now benefit under an intestacy 
since the Adoption Act 1949. The chapter on School Health is 
particularly confusing in arrangement and no reference is made to the 
school nurse or to the Youth Employment Officer. 


It is in line with current thought that the care of the worker should 
be included in a book on public health. One omission of importance 
in this section, however, is that no reference is made to the employment 
of women after childbirth. 

In my opinion it would have been better to include the care of blind 
persons in the chapter on social care, rather than in that on personal 
hygiene. There appears to be no reference to the needs of the unmarried 
mother and her child. ; 

Finally the chapter on Social Administration makes reference to the 
Nurses Acts 1919 and 1943 but none to the Handicapped Pupils and 
School Health Service Kegulation which requires school nurses of the 
future to hold the Health Visitors Certificate. 

This little book will doubtless find its place on the bookshelves of 
those who need a handy reference and the list of books dealing with 


various aspects of public health will be particularly useful. 
N. C. D., S.R.N., Health Visitor Tutor. 


Books Received 


Human Growth.—By Lester F. Beck, Ph.D. (Victor Gollancz Limited; 
price 6s.) 

A Pocket Obstetrics —Arthur C. H. Bell, M.B., B.S., F.R.C.S« 
FR.C.0.G., Hon. M.M.S.A. (J. and A. Churchill, Limited ; 
pri.ce 7s. 6d.) 
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The Training and Education of the Specialist Nurse 


A Report of the Conference of the Public Health 
Section of the Royal College of Nursing 


when she finishes her training.” These introductory 

words of Professor Topping showed the extent of the 
subject—‘‘ The Training and Education of the Specialist Nurse ”’ 
—chosen for the Public Health Section’s Annual Open Conference 
held in London at the School of Hygiene and Tropical Medicine, 
on July 1. Professor Andrew Topping, Dean of the London 
School of Hygiene and Tropical Medicine, University of London, 
was the speaker and with him on the platform were Dame Louisa 
Wilkinson, who took the Chair; the new President of the Royal 
College of Nursing, Miss L. G. Duff Grant; the Chairman of 
Council, Mrs. A. A. Woodman, and the Chairman of the Public 
Health Section, Miss A. Brown. 


“ Fr whes nurse becomes a specialist in one way or another 


After listing the great number of specialists in the nursing 
profession, Professor Topping described the lack -of intercourse, 
first between one hospital and another of the same kind, in 
matters relating to training, and then between hospital depart- 
ments and public health departments. This was to be deplored. 
The hospital paediatric department, for example, and the 
maternity and child welfare service should be closely linked : 
similarly, workers in the hospital services and workers in the 
related personal health services for the community should work 
closely together. The public health nurse was criticised for not 
keeping in close touch with the hospital: the paediatrician and 
the paediatric ward sister could equally be criticised for not 
visiting the infant welfare centre run by the local authority. 
Nothing but good could come from regular friendly intercourse 
in which each group and the community would benefit. 


Outside hospital, the varieties of specialist nurses were legion— 
Professor Topping thought there were far too many, and Dr. 
Fraser Brockington and Professor I. G. Davies had recently 
reiterated his own old complaint of the multitude of people 
visiting a home. The question arose should there be this great 
number of experts spread over large areas? Or, should each 
worker have a wide training and ability to understand all the 
branches of the work in a smaller area ? Obviously, he thought, 
the work of the health visitor, the tuberculosis visitor and the 
industrial nurse, could be combined. All the others from the 
psychiatric social worker to the children’s officer were subjects 
for discussion. He could think of no one better suited for the 
latter post than the right type of health visitor with, if need be, 
a short refresher course in some aspects of social science. The 
young social science diplomate with all her specialised book 
knowledge, started with great comparative disadvantages. The 
Curtis Report was, he thought, unduly influenced by a few tragic 
episodes which hit the headlines. 


Another deplorable tendency was the habit of decrying the 
nurse who was not doing bedside nursing—or indeed the doctor 
who was not with his patients. Unthinking people, including 
even members of Parliament, had been quoted as saying that 
“a nurse should be a sympathetic, motherly person, ready to 
do what the doctor ordered, able to put on a poultice at the 
right temperature, and so on, and that there was no need for 
high educational attainments’’. People of the same mentality 
claimed that doctors should all be engaged in curative medicine 
and ignored the achievements of those engaged in the preventive 
field. 


Educational Standards Necessary 


What educational standards should there be for the student to 
the nursing profession ? We should admit two standards. The 
increase in the expectation of life was such that with every 
passing year a larger number of bedside nurses would be required. 
Many of the girls with all the attributes for this work had not 
the ‘‘ examination’ type of mind and did not have the knack 
of passing examinations. Such people with their lack of educa- 
tional background found theoretical nursing training, especially 
physiology, quite beyond them. Many fell by the wayside and 


were lost to the profession although they would have made good 
“* practical ’’ nurses. 


On the other hand those who wanted to be health visitors or 
to occupy senior positions in hospitals, must have a good education 
to enable them to understand advanced courses and to talk the 
same language as the people they would have to deal with \t 
present hospitals were losing many of the better educated girls 
who 


become student nurses. For example, in most 


should 





Above: Professor Andrew Topping addressing the Public Health Section's 
Annual Open Conference 


medical schools about 120 women applied for 20 vacancies. He 
had asked one group of the unaccepted what they proposed to 
do—not one had mentioned nursing because they said there was 
no accepted educational standard and they preferred a career 
in which such a standard ensured the right type of colleague. 

Obviously there was room for both types. The question of 
title had been a stumbling block. ‘“ State enrolled assistant 
nurse”’ had produced many criticisms. Professor Topping 
suggested retaining ‘‘ State Registered Nurse’’ and calling the 
others ‘‘ State Registered Hospital Nurse’’—S.R.H.N. The 
curriculum too was under fire. It was not really suited to either 
group. 


Tco Many Courses 


In the training of the specialist nurse the great fault, Professor 
Topping said, was that too many types were being trained—for 
example, why a separate industrial nursing course? A certain 
amount of highly specialised knowledge was necessary but this 
could be quickly learned and, apart from this, the work and the 
problems were well within the ambit of the health visitor. There 
was the same problem with the Diploma in Public Health Course 
and several schools were now encouraging students to choose one 
special branch of preventive medicine e.g., industrial health, in 
the final stages of the course. Could a health visitors’ course be 
similarly planned? Again there seemed no reason why the 
tuberculosis health visitor should be a separate appointment 
what she had to do was part and parcel of health visiting. It 
was more important that all nurses engaged in preventive medicine 
should be of the right type rather than have special ‘ expertise ° 
in one or other of the branches. 

Professor Topping recalled his early days as a medical office: 
in a Metropolitan Borough where the health visitors had been 
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excellent but were almost entirely engaged on maternity and child 
welfare. He then went to a district where health visitors did 
school nursing too and knew not only all the children of all ages, 
but their mothers and fathers too. The background knowledge 
made them far more valuable than the others. Yet this artificial 
division was still being made. He visualised a small area in 
which the health visitor did all the home visiting and clinic work 
for maternity and child welfare, the school child and the industrial 
worker. District nursing might be excepted but there were 
arguments in favour of the health visitor doing something more 
than advise how to nurse. 


Helping the General Practitioner 


In such a small area the health visitor would be of real help 
to the over-worked general practitioner. In hospital and in 
clinic the nurse often acts as a very efficient screening agent, 
dealing with matters within her competence and leaving the 
doctor more time for those really requiring his services. Such a 
scheme would be easier once doctors were working from health 
centres: undoubtedly the health visitor could be of very great 
help in improving this part of the Health Service. In addition 
to her professional nursing knowledge the health visitor must 
have a good basic knowledge of social science and economics, 

“Many bodies are at present interested in your training,” 
Professor Topping said, ‘‘ and any suggestions you give will be 
readily received. Social science, elementary statistics, industrial 
health, employer and employee relationships, a certain amount 
of physiology concerned with what you will meet—growth, skin, 
nutrition (I cannot see that the detailed functions of the liver 
and kidney matter very much), these are what you must learn. 
Lastly, a subject of which health visitors appear afraid, a better 
training in passing on knowledge to individuals, and in methods 
of group teaching, are very important. Time is needed for 
practice as well, and it myst not be spent weighing babies for 
two hours every Wednesday afternoon ! 

“I think health visitor training schools should make more use 
of university departments—or the university teachers could come 
to you. At the London School of Hygiene, some of the Royal 
College of Nursing students come to lectures and seminars on 
public health and hospital administration: we hope to invite 
more and will certainly welcome as many as we can hold. There 
is a feeling there should be a university diploma: Professor 
Davies has suggested a social science diploma for health visitors : 
I think a newly devised University Diploma in Public Health 
Nursing would be more use—though I am not wedded to the idea 
that a degree necessarily adds stature. A school such as this 
could run a six months’ course on the social science side for 24 
to 30 health visitors nominated by their local authority or other 
employers. We should then be sure of getting those most likely 
to benefit and those who were booked for promotion. I am sure 
it would be better to develop a university diploma in public 
health nursing on these lines.” 

Concluding, Professor Topping reminded his audience of the 
Scottish Report which had shown that the infant mortality rate 
varied directly with the number of health visitors employed: 
‘“* The improved rates,” he said, “ are not due to doctors, hospitals, 
penicillin and streptomycin but to the continued education of 
mothers over the last 20 or 30 years. Doctors have had a hand 
in it but it is the health visitors who through their example and 
teaching have gained the confidence of the mother. Therefore I 
suggest that you should not hide your light under a _ bushel: 
those of you who are from 


>» 


you have a lot to be proud of and 
Scotland will understand when I say ‘ Dinna be blate. 


The Nurses’ Points of View 


A lively discussion followed. Several specialists rose to speak 
on their own specialisation. A tutor suggested that, the tutors’ 
task being to teach, there should be greater integration between 
tutor and public health nurse. A district nurse thought Professor 
Topping was encroaching on the district nurse’s task in suggesting 
that health visitors screened patients for doctors. An industrial 
nurse wondered if the suggested industrial health visitor would be 
an employee of the local health authority under the National 
Health Service Act. 

With regard to general training one speaker thought that the 
would-be medical students who did not consider nursing as a 
career were probably not suitable for nursing. Another said she 
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had personally heard of student nurses,fwho had passed university 
entrance examinations, but failed State examinations; while 
others who left school at 14 passed. Dame Louisa suggested that 
enthusiasm carried them through. Miss A. Brown spoke of Miss 
G. B. Carter’s “ New Deal for Nurses ” where a one portal entry 
was suggested for both grades of nurses. She regretted that 
though ‘modern’ schools welcomed teachers on mothercraft most 
grammar schools were too busy. 

One speaker thought that a health visitor’s course should be 
taken before general training while Miss F. N. Udell mentioned the 
possibility of public health being integrated in the training of all 
nurses. Mrs. A. A. Woodman reminded the conference that the 
Public Health Section’s policy on the Working Party Report (in 
the form of an addendum to the Royal College of Nursing’s 
policy) was still at the Ministry of Health waiting for the new 
General Nursing Council. It recommended a two year basic 
training integrating curative and preventive nursing followed by 
a third year of study and training in the special field of choice, 
culminating in State-registration with endorsement of the 
certificate to allow the nurse to practise in her chosen field. 

Referring to the health visitor’s new work, Miss F. E. Frederick 
wondered whether it was of such importance that some of the 
regular routine visits should be cut out. Mrs. Harman spoke of 
the difficulty of liaison with general practitioners while Miss 
Armstrong of Glasgow said there had been more cooperation 





Above : a section of the audience at the conference of the Public Health Section 


before the Health Act. Miss Padfield of Edinburgh said that she 
had found that with personal contact general practitioners 
appreciated the health visitor’s work. Mrs. Woodman thought 
the existing administrative machinery made direct contact with 
other workers difficult but a speaker said that this was well 
maintained in the London County Council by telephone. 
Professor Topping assured the audience that cooperation would 
be much easier when health centres were established. Even now 
it was far better than 20 or 30 years ago. 

The meeting closed for tea with votes of thanks and applause. 


THE ANNUAL GENERAL MEETING 


The Annual General Meeting of the Public Health Section of 
the Royal College of Nursing was held on July 1 at the Londona 
School of Hygiene and Tropical Medicine. Miss Anne Brown, 
Chairman of the Section, welcomed the members. Mrs. Caradoc 
Evans announced the results of the election to the Central Sectional 
Committee as follows :—Miss J. E. Koberts, Miss I. H. Charley, 
Miss Anne Brown and Miss G, Carryer. Mrs. Evans also reported 
that just over one quarter of the voting papers issued had been 
returned as valid votes. This was an improvement on last year’s 
figures. The meeting asked that a letter of sympathy should be 
sent to Mr. A. I. Allan who had voluntarily undertaken the duties 
of returning officer, and who was now in hospital. The Section 
wished him a quick recovery. 

Miss Brown welcomed the members present saying that during 


(Continued on page 782) 
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Chicago, on the 
shores of Lake 


Michigan 





SENSE of achievement and adventure is mixed with one’s 
feelings at leaving England for America in these years of 
austerity; of achievement at having overcome the 

numerous obstacles to freedom of transit from one country to 
the other—of adventure at the prospect of even a brief visit to 
the New World. 

One of the objectives of my visit was to attend the Eighth 
Annual Conference of the American Association of Industrial 
Nurses (A.A.I.N.), which met in Chicago from April 23 to 29. 
My pleasure at the prospect of attending this Conference was 
enhanced by the happy memory of the visit of Mrs. Mary E. 
Delehanty, R.N., and Mrs. Gladys L. Dundore, R.N., the President 
of the A.A.I.N. and its Executive Secretary, when they atterided 
the Ninth International Congress on Industrial Medicine held in 
London in 1948, at which they had entered so graciously into the 
meetings and social events and had shown such eagerness for a 
closer link between the industrial nurses of our two countries. 

History and Present Structure 

The A.A.I.N. dates from1942; its purposes are ‘‘to help industrial 
nurses become better industrial nurses and to help industrial 
nursing become more useful’; it was founded upon the work of 
“five veteran industrial nurses’ clubs [which] . . . had pioneered 
in working out standards of practice and in sponsoring informal 
study courses’’; it has members in most of the states in the 
Union today and a total membership comprising at least 25 per 
cent. of the potential. 

The A.A.I.N. is one of the six national nursing organizations 
participating in the Structure Study undertaken to determine the 
form of national organization best calculated to meet present day 
needs in the United States of America. At the Biennial Nursing 
Convention held in San Francisco in May of this year, three of 
these were in favour of a two-organisation plan, while the remain- 
ing three (including the A.A.I.N.) decided to take a postal ballot 
of their members on this question. (Ref. Public Health Nursing, 
June, 1950, page 315.) 

There are at present six state associations of industrial nurses, 
with forty local chapters; these are independent of the A.A.1.N. 
but work in close harmony with it. Thus, I heard when I was 
in Boston at the latter end of my trip, that nurses who had been 
in Chicago were shortly to attend their own ‘‘ New England ”’ 
Association’s meetings, to be held in Maine. From this it will 
be seen that industrial nurses in the United States have an 
obligation to their national and their state organization, with the 
additional requirement that if they are to maintain their affiliation 
with the International Council of Nurses, they must also be 
members of the American Nurses’ Association. This point, I feel, 
deserves emphasis in view of the tendency among some nurses in 
Great. Britain to expect more than they already receive from 
membership in the Royal College of Nursing. y 

I reached Chicago on a Sunday morning in the midst of a 
terrific downpour of rain, accompanied by thunder, hail and 
lightning. The taxi driver who took me from the station to the 
McCormick Y.W.C.A. hostel, where I was to stay, detecting from 
my English accent that I was nota native of his city, pointed 
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out some of its public buildings as we drove along. For $2.25 
a night I had a room that was comfortable and too warm, with 
facilities for all meals, a beauty parlour, a gift shop and spacious 
reception rooms furnished in excellent taste. This meant a 
considerable saving of dollars compared with what it would 
have cost me to stay at a hotel 

When, later in the day, I arrived at the Hotel Sherman, the 
headquarters of the Conference, Gladys Dundore, hearing my 
voice on the house telephone, said “Oh! There you are—we tried to 
find you at the Y.W.C.A. and were told there are twenty-two of 
them in Chicago! ’’ She and Mary Delehanty had rooms on the 16th 
floor of the hotel, where they kept ‘open house’ throughout 
the Conference. The evening closed on a Bohemian note when 
eight of us had dinner in a restaurant not far from the hotel. 
Here a pianist played popular airs and several of the guests sang 
from time to time—finally came an invitation for ‘ request 
numbers, and we finished up to the tunes of “ Rule Britannia,”’ 
“ There'll Always be an England ” and “ The British Grenadiers.” 


Offices of Time Incorporated 


The next day I visited the offices of Time Incorporated, 
which are situated in one of the best designed and most beautifully 
decorated office buildings in Chicago. Between one and two 
thousand people are employed upon the work connected with 
subscriptions to the magazines Time and Life. The number 
varies with the season of the year, being at its maximum just 
before Christmas, when many gift subscriptions are renewed 
Much of this routine is done with International Business Machines, 
one of which has been designed to print the individual labels 
that are stuck on the wrappers when the magazines are despatched 
—a method which takes less time than using an addressograph 
machine. These people work a five day week and have a short 
break mid-morning and mid-afternoon, during which they may 
smoke and have some light refreshment, usually a cold drink, 
which is available on the spot. The work of editing and printing 
the magazines is done at other offices in Chicago. 


Having followed the routine procedure from the time a 
subscription is received in the post until the label is printed 
ready for despatch of the magazine itself, I returned to the 
Health Department. This was a suite of spacious rooms in which 


the rest-rooms were decorated in attractive colourings, with some 
reprints of pictures by well-known French artists, giving a 
general atmosphere of charm combined with efficiency. I visited 
several similar departments during my travels, in other 
buildings, and would like to stress here that both in the United 
States and Canada I was impressed by the good style and q 

that characterised their furnishings. equipment and lay-out 
partly due, perhaps, to the fact that the building programme in 
those countries has not experienced such a prolonged set-back 
since the war as with us. One felt, not that what they have ts 
too grand, but that so much of what we are still having to put 
country is deplorably out-of-date and 


ottice 


up with in this 
unimaginative. 

something of the city, by 
the shore ofl 
Northwestern 
Gold Coast, 


I started off next morning to see 
means of a coach tour northwards along 
Michigan. We passed the downtown campus of 
University and the residential zone known as the 
with its many luxury apartment houses where wealthy 
take their cars up in elevators to garage them on the same floor 
on which they live. And on through Lincoln Park, where stands 


tenants 


the original St. Gaudens’ statue of Abraham Lincoln (of which 
a copy is to be 
delightful 


own Parliament Square), 
William Shakespeare, 


seen in our 


and a bronze statue of 
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whose lap is worn shiny because the children climb 
up onto it. Listening to the driver’s running commentary as 
we went along, I learned some interesting facts about the city 
and its history. Its name, for instance, is said to be derived 
from an Indian word meaning ‘“ bad smell’’ because a plant 
similar to onion or garlic grew wild there in the early days and 
could be smelt for miles around. There is an express motor road 
running northwards which takes six lanes of traffic, and in it are 
set two concrete curbstones which are alternatively raised and 
lowered by machinery, so that the maximum width of road is 
available for the heaviest stream of traffic at the rush hours. 





Above: Miss West (centre) with Mrs. Mary E. Delehanty (left) and Mrs. 
Gladys L. Dundore (right) President and Executive Secretary respectively of the 
American Association of Industrial Nurses 


The minimum speed limit is 60 miles per hour and traffic travelling 
more slowly must use a side road. Here, too, I saw examples of 
the ‘ clover-leaf’ turnings designed to prevent the possibility of 
cross-traffic collisions. 


A.A.I.N. General Meeting 


At 1.30 p.m., the first general meeting of the A.A.I.N. was 
opened by the presiding officer, Miss Ethel C. Burgeson, Director 
of Nursing Service, Sears Roebuck & Co., Chicago. The subject 
was Theory Transposed into Action and it was treated in dramatic 
form by four participants, who demonstrated the visit of an 
Industrial Nursing Consultant from a State Department of 
Public Health to the management of a firm, in order to give advice 
regarding the employment of an industrial nurse and subsequently 
of a part-time industrial physician. This was an effective way 
of illustrating the function of the nurse consultant in industry, 
a service which is available in 25 of the 48 states and in six cities 
in the United States of America. 

The subject of the next morning’s session was Indusiry looks 
into the Problems of the Forty-five to Sixty-five Years Age Group, 
and the panel of participants consisted of a woman doctor, who 
is Acting Medical Director to a large insurance company, the 
Director of the American Medical Association’s Bureau of Medical 
Economic Research, an Industrial Nursing Consultant from the 
Washington State Department of Health, and the Chief of the 
Division of Industrial Hygiene, Illinois State Department of 
Public Health. 

The first speaker discussed the effect of the policy of involuntary 
retirement at sixty-five upon the worker’s attitude and the 
scope for counselling this group in preparation for the event—a 
group which at this time is of increasing size in America as in 
Great Britain. The solution, it was suggested, lies in a number of 
directions, dependent upon the individual’s background; with 
some it may be found in hobbies, while others will prefer a more 
active retirement and may find their new interests in voluntary 
work, baby sitting, committees or membership in one of the 
numerous fraternal organizations. 

The second speaker warned his audience to ‘‘ handle mortality 
statistics with great care or they will appear to give conclusions 
completely unwarranted ’’—instancing the case of diabetes, now 


a rising cause of death, of which the mortality figures give no 
indication of the tremendous progress made in the treatment of 
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this disease with insulin. He suggested that one way to express 
this would be to show the number of diabetics alive among the 
population who, without insulin, would have died at an earlier 
age. Dr. Dickinson therefore gave it as his opinion that instead 
of measuring leading causes of death, as at present, statisticians 
should concern themselves with the “ unrealised life-time 
remaining ’’ at death. From his own studies he has deduced that 
“heart disease destroys only half as many unrealised years of 
life as do accidents,”’ the average age of death from heart disease 
being sixty-eight years, while that from fatal accidents is forty-six 
years. Of the twenty to sixty-five age group (those in the working 
years of life) he said the importance to society lay in the number 
of ‘‘ working years lost ’’ owing to death before retirement and 
asserted that the most eloquent testimony he could pay to medical 
progress was to point out that though fatal accidents remain at 
a more or less constant figure, the figures for other causes of death 
ave changing. In the light of this he urged that the first task of 
preventive medicine today is to decrease the toll of death from 
chronic disease among the productive strength of the American 
people—a task in which the industrial nurse’s role is an important 
one. 
Right Arm of the Profession 

The third speaker, quoting from a description of industrial 
nursing as the “ right arm of the medical profession,’”’ went on to 
say that by 1980 forty-five per cent. of the population of the United 
States would be over forty years of age. Industrial health pro- 
grammes must therefore be developed to help those in the later 
period of life, and the industrial nurse should study their complaints 
and the reasons for their visits to the Health Department, to 
discover possible hidden causes. Advancing age brings advancing 
differences between individuals, therefore their needs must be 
considered individually. It should also be remembered that these 
are the people who shoulder the greatest responsibility in the 
working community. There must be planning, too, for their 
religious and spiritual needs. 

Taking for his topic, The Accidev? Rate the next speaker 
discussed a number of contentions regarding the effect of pension 
plans and welfare services in industry. He denied that there is 
evidence of a higher frequency rate to be found among those from 
forty-five to sixty-five years of age, but agreed that there are 
grounds for believing that more deaths, more cases of permanent 
disability and longer periods of convalescence after temporary 
disability occur in that group, illustrating his conclusions from 
studies made to ascertain these facts. It was, he believed, a 
group worth more study and better statistics. 

Summing up, the Associate Professor of Medicine, University 
of Illinois Medical School (Rush), said that the industrial nurse 
and the industrial medical officer must impress upon the worker 
of forty-five years of age and over the need to look after his 
body as it enters the period of senescence, but to realise also that 
a mature age has its advantages. Stressing the necessity for three 
good meals a day, he said that industry should prohibit the 
worker from taking his meal near a machine and that he should 
eat nourishing foods at regular intervals, adding, ‘‘ It is important, 
too, not to make a patient of the worker. ”’ 

On this day a luncheon was given by the A.A.I.N., attended 
by about five hundred industrial nurses, at which I was asked to 
deliver a message of greeting from the industrial nurses of Great 
Britain. Speaking then on behalf of the industrial nurse members 
of the Royal College of Nursing, whom I had the honour and 
privilege of representing at the Conference, I conveyed greetings 
and good wishes to them and after speaking of the challenge 
of our changing society reminded them of the prayer attributed 
to Rheinhold Niebuhr (who spent some of his early years in the 
Christian ministry among the industrial workers of Detroit)—a 
prayer which has meaning for all of us: 

““God give me the serenity to accept the things I cannot 

change; the courage to change the things I can; and the 

wisdom to know the difference.” 

The Conference Chairman, then introduced the Rev. Michael I. 
English, S.J., Regent, Schools of Medicine and Nursing, Loyola 
University, Chicago, who spoke on The Industrial Nurse and 
Government. He gave a stirring call to members of the nursing 
profession not to be content with professional growth and 
activities alone, but to take their place as citizens in the wider 
world and make the weight of their influence felt there with no 
uncertain voice, for the good of society. 


(To be continued) 
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A PROFESSIONAL LIBRARY 


For Public Health Nurses 


By MARY WITTING, S.R.N., S.C.M., Health Visitor’s Certificate, 
Deputy County Nursing Officer, Cornwall 


are not to become stale and out-of-date, they must be able 

to obtain knowledge of developments in research and practice 
that are continually occurring. One method is to attend refresher 
courses where the latest ideas are expounded and discussed, but 
the number of nurses who can do this, and the frequency and 
duration of attendance, are limited by the necessity to keep the 
service at a high level of efficiency. Another method is to study 
current literature, but books are expensive and often difficult 
to obtain. 

It might in the past have been possible to provide a library for 
the public health nursing staff in Cornwall, but it would not have 
been easily available to them as distances are fairly great and a 
journey of fifty or sixty miles to change a library book would 
rarely be possible for nurses remote from the county town. It 
is possible to send books by post, but only the really keen student 
will avail herself of this. Books which can be handled and 
examined are more likely to be borrowed than those offered only 
in a catalogue of titles and authors, for which application must 
be made by letter. 


Change of Administration 


On July 5, 1948, the administration of the health service in 
Cornwall was decentralized into seven Health Areas. Offices, as 
a base for an Assistant County Medical Officer, were established 
in each area, and from them the Assistant County Nursing 
Officers carried out their duties of the supervision of nursing staff 
in the areas. The number of nurse-midwives and health visitors 
in each area varied, according to population, from twelve in a 
small area to twenty-nine in larger ones. The purposes of 
decentralization were to banish remote control and substitute 
jocal control, and to relieve the central office of day-to-day 
routine leaving its staff free for development of general policy 
and long term planning. Its value was immediately evident 
because the existence of a local office never more than 15 miles 
from any member of the staff formed a group with good communica- 
tion in all directions. Informal monthly staff meetings were 
inaugurated where problems could be discussed, other medical 
and nursing officers could meet the group, and colleagues in other 
branches (such as the children’s department or the Social and 
Moral Welfare Association) could meet their opposite numbers. 
At these meetings it was possible to supply a library from which 
every member of the staff could borrow easily. 

The Maternity and Child Welfare Sub-Committee was 
responsible for the administration of the nursing service. It was 
a far-sighted and progressive committee and had already recom- 
mended and received approval from the County Council for a 
generous estimate for refresher courses for members of the 
nursing staff. It had been agreed that £200 of this should be 
wed to establish a reference library, and a sub-committee of 
three had been set up to approve the books to be bought and the 
expenditure of the money. 

The formation of the library was announced in the monthly 
tews sheet which is sent to all members of the nursing staff (and 
toa number of other interested people) every month. Suggestions 
were invited for suitable books, and within five months enough 
books had been suggested, approved, ordered, received and 
tegistered for the first issue to be made. 

Library Equipment 

The equipment considered necessary was :— 

1. A bookcase at the County Nursing Office, large enough to 
hold all the books, 5 ft. long by 5 ft. high with 4 shelves, glass 
doors and closed back, built by a local joiner. Price £8 17s. 6d. 

2. Seven waterproof wooden boxes, 21 in. 
ty 18 in. by 9 in. to lock, and not too heavy to 
tocarry from office to car, each to hold about 
40-50 books and not too large to go into the boot 
fan 8 hp. car or into its backseat. £3 15s. Od. 


l' members of any profession who work in comparative isolation 


£26 5 0 





A filing box and cards (3 in. by 5in.) 
7 trays (as in public libraries) to hold 
cards 1} in. by 3in. in open envelopes | approx. {10 0 0 
approx. 2 in. by 2 in. 

Cards and book pockets (1000 of each) 
Rubber stamp to mark the books 


~ 9 


au 


Each book was numbered in order of its receipt at the office, 
and put in this order on the shelves. A small book pocket 2 in. 
by 2 in. was pasted into the front and in it placed a small book 
card 3in. by 14 in. on which was typed the book’s library number 
and title only. 

As the library will always be a comparatively small one it was 
decided not to sub-divide into sections. Each book had a 
card in the index on which its title, author, publisher, price and 
library number were typed. These were filed in alphabetical 
order of title. If a book whose title was known was required, it 
was an easy matter to ascertain its number and other particulars 
from the card index and find it on the shelves. However much 
the library may grow it seems likely that this organisation 
will remain satisfactory. 

As soon as a good supply of books was available, a stencilled 
list in alphabetical order of title, with author’s name and library 
number, was sent to every member of staff. Any book could 
then be ordered by application to the county nursing office or 
to the assistant county nursing officer, but as there was a good 
selection in each area, this seldom happened. It was proposed 
to call in all the books in February of each year for stock taking, 
replacement and repair. A list of additions during the year 
would then be sent to each nurse. Meantime £50 could be spent 
if required on new books during the current year and there are 
now 340 books of a wide variety available for borrowing. 


Routine of Issuing Books 

Each assistant county nursing officer chooses the books she 
thinks will be acceptable and a list is typed in numerical order, 
in duplicate, of numbers and titles. The top copy is signed, dated 
and filed at the County Nursing Office. The bottom copy 
accompanies the books. At the staff meeting a member accepts 
the responsibility for receiving and issuing the books. Each 
nurse has a 3 in. by 1} in. card on which she writes her name, 
When she takes a book, her card and the book’s card are filed 


(Continued on page 782) 


Below : Packing the selected books for one of the Areas into the waterproo 
box (left), 


The book file and card index tray are also shown 
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ANNUAL GENERAL MEETING of the PUBLIC HEALTH SECTION of the ROYAL COLLEGE of NURSING 
(Continued from page 778) 


the past year 731 new members had been enrolled, and twenty 
new Sections had been formed within the following Branches :— 
Burton-on-Trent, Croydon, Exeter, Harrow, Huntingdon, Kirk- 
ealdy and East Fife, Lancaster, Lanarkshire, North Eastern and 
Sonth Western Metropolitan, Northampton, Oxford, Perth, Slough, 
South and West Somerset, Stirlingshire, Stockton-on-Tees, Wat- 
ford, Westmorland, and Winchester. Quarterly meetings had been 
held in Derby, High Wycombe and Harrogate, and were followed 
respectively by open conferences on :—The Duties of the Health 
Visitor of the Future, Some Impressions of Children in Western 
Europe and The Human Factor in Iliness. 

The Section had played an active part in the five conferences 
in the series The Nation’s Nurses and had been instrumental 
in selecting as the subject of the seventh The Home Life of 
Old People. 

Miss 1. Charley had attended the International Congress of 
Nurses in Stockholm last year; Mrs. A. A. Woodman, Chairman 
of Council and Miss A. Evans, superintendent of the Willesden 
District Nursing Association were to attend the International 
Conference of Social Work in Paris this month. Miss Brown 
paid tribute to the work undertaken on behalf of public health 
nurses by the College’s representatives on the Nurses and 
Midwives Functional Whitley Council, and made particular 
reference to Mrs. A. A. Woodman, Miss M. E. Johnston, and 
Miss D. M. Williams. 

The Chairman of the Industrial Nurses Sub-Committee, Miss 
E. M. Gosling, reported that the Sub-committee had met monthly 
and had dealt with many matters of importance. In June, 1949, 
the Prime Minister had announced the appointment of an 
Industrial Health Services Committee under the Chairmanship of 
Judge E. T. Dale. Doctors, industrialists and other interested 
bodies were represented on the Committee, and after unremitting 
efforts on the part of the College two nurses were eventually 
invited by the Prime Minister to serve on this Committee, namely, 


Miss M. M. Edwards, M.V.O., and Miss E. M. Gosling. 

A memorandum on the industrial nursing services had beep 
drawn up for presentation to the Dale Committee. Work had 
been undertaken during the year on the revision of the salary 
scale for industrial nurses. The College had been visited by 
industrial nurses from overseas and Miss C. J. Mann had beeg 
the guest of Belgian industrial nurses in Brussels, 

The Chairmen of the Sub-Committees who were present gave 
a short report of their specialist activities during the year, 

Miss I. Charley as Honorary Treasurer to the Public Health 
Section then presented the financial statement for 1949, saying 
that the Section’s finances were in a satisfactory state. There 
were two scholarship and bursary funds—one for industrial and 
the other for public health nurses. At the beginning of 1949 the 
Industrial Nurses Scholarship Fund showed a substantial balance, 
and donations during the year had been generous. 

A question was raised by a Cardiff member whether the 
Branches should be responsible for expenses incurred by members 
attending sub-committee meetings, and they were assured that the 
matter was under consideration. The question of refresher 
courses for health visitors was raised by a member from Derby- 
shire, who asked whether local authorities could be approached) 
and asked that they allow their health visitors and school 
nurses to attend a refresher course of their own choice, when 
such was due to them. Most College members would prefer to 
attend a refresher course arranged by theCollege. Another member 
raised the question of uniform and laundry, which was under 
discussion. The Huntingdon Public Health Section drew 
attention to the new ruling in the Whitley circular and the 
principle involved in the paragraph which required non-resident 
nurses and midwives to pay for the privilege of wearing uniform 
and for the laundering thereof. This was a departure from the 
principles laid down by the Rushcliffe report, and the Public 
Health Section requested that the matter be considered. 


Central Health Services Council and Standing Advisory Committees 


The Minister has made the following appointments to the Central 
Health Services Council and Standing Advisory Committees :— 
Central Health Services Council 


Medical Practitioners Period of Office 


Miss Janet Aitken, C.B.E., M.D., F.R.C.P. (London) 31.3.53 
Professor R. Cruickshank, M.D., F.R.C.P., 
D.P.H. (London) 31.3.53 
Wilfred Vivian Howells, Esq., M.A., M.B., B.Ch., 
M.R.C.S. L.R.C.P. (Swansea) 31.3.53 
Clement Willoughby Walker, Esq., M.B., B.Ch., 
M.R.C.S., L.R.C.P. (Cambridge) 31.3.53 
Persons with experience in Hospital Management 
Hon. A. J. P. Howard, C.V.O. (London) 31.3.53 
F. S. Stancliffe, Esq., (Wilmslow, Cheshire) 31.3.53 
Persons with experience in Local Government 
Alderman Albert Frederick Bradbeer (Birmingham) 31.3.53 
Mrs. Dorothy Thurtle (London) 1.3.53 
Dental Practitioners 
Joseph Lauer, Esq., L.D.S., R.C.S. (London) 31.3.53 
Professor Robert Vivian Bradlaw, C.B.E., M.D.S., 
F.R.C.S., F.D.S., R.C.S., L.R.C.P. (Newcastle-on-Tyne)  31.3.51 
Registered Nurse 
Miss Clare Helen Alexander, O.B.E., S.R.N., 
S.C.M. (London) 31.3.53 
Standing Medical Advisory Committee 
Miss Janet Aitken, C.B.E., M.D., F.R.C.P. (London) 31.3.53 
Professor R. Cruickshank, M.D., F.R.C.P., D.P.H. 
(London) 31.3.53 
Sir Stewart Duke-Elder, K.C.V.O., M.A., D.Sc., M.D. 
F.R.C.S. (London) 31.3.53 
Wilfred Vivian Howells, Esq., M.A., M.B., B.Ch., 
M.R.C.S., L.R.C.P. (Swansea) 31.3.53 
Clement Willoughby Walker, Esq., M.B., B.Ch., 
M.R.C.S., L.R.C.P. (Cambridge) 31.3.53 
Standing Nursing Advisory Committee 
Miss Clare Helen Alexander, O.B.E., S.R.N., S.C.M. 
(London) 31.3.53 
Horace Joules, Esq., M.D., F.R.C.P. (London) 31.3.51 
Hon. A. J. P. Howard, C.V.O. (London) 31.3.53 
Professor R. N. F. Picken, M.B., Ch.B., D.P.H. (Cardiff) 31.3.53 
31.3.53 


F. S. Stancliffe, Esq., (Wilmslow, Cheshire) 


Standing Maternity and Midwifery Advisory Committee 


Miss Janet Aitken, C.B.E., M.D., F.R.C.P. (London) 31.3.53 
A. W. Bourne, Esq., M.A., M.B., F.R.C.S., F.R.C.O.G. 

(London) 31.3.53 
Wilfred Vivian Howells, Esq., M.A., M.B., B.Ch., 

M.R.C.S., L.R.C.P. (Swansea)  31.3.53 
Mrs. Dorothy Thurtle (London) 31.3.53 
Clement Willoughby Walker, Esq., M.B., B.Cb., 

M.R.C.S. L.R.C.P. (Cambridge) 31.3.53 

31.3.53 


Councillor W. Onions, J.P. (Blackly, Manchester) 


A PROFESSIONAL LIBRARY (Continued from page 78!) 


together in a pocket in the tray in numerical order. No limit 
is placed on the length of time a book may be kept, but nurses 
are requested to bring the books to the monthly staff meeting. 
They may be renewed if no one else wishes to borrow them. The 
date is stamped inside the book each time it is borrowed so that 
in time the more popular books will be known, A nurse may 











borrow as many books at a time as she wishes. 


As the staff consists of health visitors (doing maternity and 
child welfare, schools and tuberculosis), district nurse-midwives, 
nurses in rural areas carrying out all the services, and midwives 
who are State-enrolled assistant nurses qualified by experience 
but not by training, a wide variety of books was chosen. 
Besides text books on medicine, surgery and nursing, midwifery, 
nutrition, and the promotion of health from many different 
points of view, it was decided to provide biographies of prominent 
men and women in all these fields, books on the social aspect 
of the work and histories of all sides of the service. 
royal commissions and of other public and private investigations 


and research were included. The widest possible view was taken ff 


of what would be useful and no censorship was exercised, 50 
that various points of view would be represented. The committee 
believed that it was as important that the nurses should have 
the necessary mental equipment to do their work as that they 
should have material equipment in their bags and clinics. 


Reports of F 
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CARBON TETRACHLORIDE POISONING 


A Case History by EDITH PURSER and PAMELA PUGH, 
Student Nurses at Sefton General Hospital, Liverpool 


URING the morning of January 11, 1950, a male patient 
D aged 25 years was admitted to the Sefton General Hospital 
suffering from carbon tetrachloride poisoning. 

He gave a history of having drunk, fourteen days previously, 
about two teaspoonfuls of ‘‘ Thawpit,’’ which contains carbon 
tetrachloride, mistaking it for gin, with half a pint of beer. The 
flowing day he started vomiting, and continued for fourteen 
ays, until he was admitted to hospital. The vomit consisted 
mainly of mucus, though blood was observed on three occasions. 
He was unable to retain any solid food. He had had a daily 
bowel movement, the stools being ‘‘ loose and dark in colour.” 
He complained of oliguria, with scalding pain on micturition, 
and had twice noticed that he passed blood clots. Other 

ptoms of which he complained were headache and intense 
thirst after the first week. 


On admission he was examined and his temperature was found 
to be 97°F, pulse 72 and respirations 20 per minute, There was 
no evidence of loss of weight or anaemia. Scattered rhonchi 
were heard in his chest, but movements were normal, His blood 
ure was 150/100. His heart was found clinically to be 
enlarged, though there was no evidence of valvular damage. His 
tongue was furred and dry, the fauces slightly injected. On 
abdominal examination, there was slight tenderness in the right 
iliac fossa. The liver was enlarged to one finger’s breadth and 
tender, but there was no sign of jaundice. All reflexes were 
diminished, but equal. There was no oedema. 


The provisional diagnosis arrived at on these findings was :— 
acute gastritis; toxic nephritis and liver damage due to carbon 
tetrachloride poisoning. The following investigations were 
carried out :—full blood count; a specimen of urine tested for 
albumen and examined microscopically; a daily estimation of 
the non-protein nitrogen in the blood; a chest X-ray. 


The patient was treated in bed, being given fluids only by 
mouth. His intake and output of fluid were carefully noted. 
The non-protein nitrogen level was 312 milligrammes per 100 c.c. 
The blood count showed a polymorphonuclear leucocytosis, the 
haemoglobin being 92 per cent. The specimen of urine contained 
numerous red cells, but no pus or casts ; albumen was present. 
The chest X-ray showed some cardiac enlargement, chiefly of the 
left ventricle and accentuation of the hilar vascular shadow. 


On admission lassitude was very noticeable, the patient taking 
no interest in anything or anyone around him. Temperature, 
pulse and respiration were charted hourly. The temperature 
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temained sub-normal, the pulse steady and of good volume from 
§) to 80 beats per minute. He took fluid readily throughout 
the day, without vomiting, but during the night he vomited a 
small amount of bright red blood-stained fluid. Haematuria was 

marked. He was given phenobarbitone, grains 3, intra- 
muscularly, after which he slept well. 


On January 12 no change was seen in the temperature, pulse 
o& respirations, but he was unable to tolerate his fluid diet, all 
fluids taken being vomited. On January 13 the patient’s con- 
dition was deteriorating. He became very drowsy though easy to 
buse. His temperature remained sub-normal, but his pulse 
iropped to 44 beats per minute during the day, the volume being 
or, though the rhythm was steady. During the evening, his 
use rate suddenly rose again to 80 beats per minute, with 
mprovement in the volume. it was noticed that the chest sounds 
tre becoming moist, and he was placed in Fowler's position in 
mer to prevent the complication of pneumonia. At this stage the 
%-protein content of the blood had risen to 349 milligrammes 
t 100c.c. Liver function tests of icterus index, thymol turbidity 
id prothrombin index were carried out, and found to be within 
mal limits. 


On January 14 there was a slight improvement in the patient’s 
Madition, and he was able to take fluids without vomiting. As 


that they fh urinary output was increasing, being now between 60 and 70 


inics. 








inces, the fluid diet was increased. The non-protein nitrogen 


level fell sharply, being recorded that day as 210 milligrammes 
per 100 c.c. Temperature and pulse rate remained normal until the 
evening, when the pulse dropped to 56 beats per minute. On 
January 15, the improvement continued during the day, and the 
patient started to take an interest in his surroundings. During 
the night he vomited eight ounces of greenish brown fluid. On 
the following day he had a slight set-back, and vomited again. 
Haematuria was still marked. On January 17, there was a 
considerable improvement in his condition, and a protein free 
diet, consisting of 400 grammes carbohydrate, and 50 grammes 
fat daily was ordered. No alteration in temperature, pulse or 
respiration was recorded. 


On January 19 haematuria ceased. The non-protein nitrogen 
level was 166 milligrammes per 100 c.c., and as it showed a steady 
decrease over the past few days, this was now recorded only 
twice weekly, instead of daily. The chest X-ray was repeated, 
and showed that the cardiac enlargement had cleared. Twenty 
grammes of protein was at this point introduced into his diet, 
added to 300 grammes of carbohydrate and 50 grammes of fat. 
On this day the non-protein level had fallen to 60 milligrammes 
per 100 c.c. 


On January 25 the patient sat in a chair for a short period, 
and was tolerating his diet well. The non-protein nitrogen level 
continued to fall. During the following week two specimens of 
urine were sent to the laboratory for testing. These now showed 
a diminishing amount of albumen and no blood cells were seen. 
By February 7 he was taking a full diet very well, and his blood 
pressure was 110/80, and the non-protein nitrogen was normal 
and continued to fall to 29 milligrammes per 100 c.c, 


The main point of interest in this case history is that carbon 
tetrachloride was formerly considered to be predominantly a liver 
poison, but in this case, although there was clinical evidence of 
liver enlargement, the main toxic effect was produced on the 
kidneys. 


[Acknowledgments and thanks are expressed to Dr. Walker, Dr. 
Canning, and Sister Kelly for their assistance in preparing this history.] 
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MESSAGE from Her Majesty, Queen Mary, Patron of the 
Royal College of Nursing, was read at the first Council 
meeting of the College for the coming year. The message 

conveyed Queen Mary’s heartfelt gratitude to the Council and 
members of the College for their birthday greeting. 

Miss L. G. Duff Grant, President of the Royal College of Nursing, 
took the Chair while the Council members elected the honorary officers 
for the year. Mrs. A. A. Woodman, formerly Chairman of Council, 
was unanimously re-elected Chairman for the coming year. Miss 
Duff Grant thanked Mrs. Woodman most warmly for all her work 
during the past year and for her concern for the nursing profession. 
She was very happy to welcome her again as the Chairman of Council. 

It was with the greatest regret that the Council received a letter 
from Dame Ellen Musson saying that she felt she must relinquish her 
duties as an Honorary Treasurer of the College. Council expressed 
their deep gratitude for the long service Dame Ellen had given to the 
College; she had been a most eminent member of the profession both 
nationally and internationally, her clear mind and balanced judgment 
had made her a most valuable adviser. 


Council Elections 


The newly elected members were welcomed, as this was the first 
meeting following the annual election of 12 of the 36 members of 
Council. Dame Louisa Wilkinson, Miss K. A. Raven, Miss T. Turner 
and Miss F. N. Udell were present. The election of Council members 
to serve on the various committees of the College was then held. A 
list will be published later. 

As the President of the College may attend all Council meetings by 
virtue of her office, Miss Duff Grant asked that she might be allowed to 
relinquish her seat on the Council so that another member could be 
invited to serve. This was agreed and the name of Miss M. C. Plucknett, 
Chairman of Branches Standing Committee, was proposed. Council 
unanimously agreed to invite Miss Plucknett to serve. 

The Chairman expressed the congratulations of the Council to the 
members and friends of the profession who had received Birthday 
Honours (see Nursing Times, June 17). ‘ 

As a result of the request made by the College to the Minister of 
Health concerning priority delivery of cars to district nurses, a letter 
had been received stating that the Minister could not intervene any 
further in the matter. He appreciated the hardships suffered by 
persons doing valuable work, but pointed out that the priority for 
doctors and midwives was based on the fact that their presence might 
mean the saving of life in an emergency. After considerable discussion, 
from which it appeared that the position varied considerably in different 
parts of the country, Council agreed to press the matter further, as 
they were in sympathy with the difficulties of the work of district 
nurses in rural areas, who might also be called on in an emergency. 

Nominations, requested by the Minister of Health, for appointments 
to the General Nursing Council for England and Wales, had been 
submitted by the College. 

At the meeting in June, Council had expressed concern that overseas 
nurses visiting this country for short visits of study and experience 
were required by the ruling of the new General Nursing Council for 
England and Wales to pay a registration fee of four guineas. This would 
presumably place them on the State register for life and would entitle 
them to nominate and elect members of the General Nursing Council. 
A meeting had therefore been arranged at the Ministry of Health 
between the organisations concerned with such overseas visitors to 
discuss the position. 


Concerning Tutors 


The Ministry of Health was forming a committee to consider the 
function and training of the nurse-tutor as a result of the shortage 
of sister tutors and the lengthening to two years of the Sister Tutor 
Course. The numbers were already insufficient and the longer period of 
training might make the shortage more acute. The Ministry had at 
first invited the Royal College of Nursing to nominate two repre- 
sentativ:s. ‘he General Secretary had replied that two representatives 
were considered to be inadequate, for the whole of England, Wales and 
Scotland. As a result of tne strong recommendations made, both by 
Council and by the Scottish Boara, the nomination of a third repre- 
sentative had been agreed to, which was appreciated. Council agreed 
“ to nominate Miss M. F. Carpenter, Director in the Education Depart- 
ment, and Miss M. E. Gould, Chairman of the Sister Tutor Section, 
and the Scottish Board had nominated Miss M. C. N. Lamb, Assistant 
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Secretary and Tutor at Scottish Headquarters. (The representatj ‘ 


from the General Nursing Council for England and Wales 
announced in the Nursing Times of July 15, page 736). 

The shortage of sister tutors had also been discussed by the Sisigihsd 
Tutor Section. A questionnaire had been sent out to enquire into T 
cause of the loss of tutors from teaching, and subsequently the sistdiipgl 
tutors had discussed the position with the members of the Associatigiio 
of Hospital Matrons. b 

The City of Nottingham Education Committee had requested ¢ys 


College to nominate a local representative to serve on an Adviso 
Committee for Nursing Studies which was to be set up. The name ¢ 
Miss F. E. Graves had been submitted. T 


The Council understood from the St. John Ambulance Associatiolidas 
that a memorandum had been sent to the Minister of Health proposiniioffi 
further instruction for members of the St. John Ambulance Associatiolgf t 
so that they might undertake “simple nursing duties’ to assist trainelgesi 
nurses and suggesting that such helpers might be called “ Assistamg gaf 
Clinical Technicians’’. The St. John Ambulance Association askg 
the support of the College in thisscheme. The Council regretted thg 
no opportunity had been given for any discussion of the project befog 
it had been submitted to the Minister, as most important factors weg T 
raised. It was agreed that this should be pointed out both to th 
Association and the Ministry of Health, with the request that g 
action be taken until discussions could be held and guidance giveg 

Included in the finarcial report was the capitation fee of £780 whic 
was due on September 1, to the National Council of Nurses of Greal 
Britain and Northern Ireland; this was authorised to be paid. A gran 
of £10 from the Mary S. Rundle Benevolent Fund had been made to 
member and a small legacy had been received. The payment of {60§ 4 
due to the Whitley Council for the 12 seats held by the Royal Collegg the 
of Nursing (a cost of £50 per seat, per year) was also authorised. ] i 


Consultative Committees 


The representatives of the College to serve on the Whitley Cound 
for the coming year were also considered. On the question of th 
proposed hospital staff consultative committees, the General Secretar] 
reported that the College policy, particularly with regard to the specig 
position of the student nurse, nad been notified to Branches and tf 
kindred associations. It was felt that a further report on the positio 
should be prepared, as certain aspects of the student nurses’ economs 
position tended to militate against her status as a student. 

The Whitley Council had also been considering the setting up q 
local appeals machinery to deal with questions arising in connectio 
with conditions of service. Details were expected shortly on ways an 
means of dealing with dismissals and disciplinary cases. 

In reply to the letter sent by the Council to the Ministry of Healtl 
on prophylactic measures against smallpox, the Ministry had state 
that it was proposed to issue reminders to hospital authorities drawin| 
attention to their responsibilities in this matter} the Ministry wa 
doubtful of the wisdom of imposing vaccination as a condition 4 
employment, but would be glad to receive more detailed views from thi 
College before issuing advice to hospital authorities. The Counc 
agreed to point out to the Ministry that it was important not only tha 
the authorities should provide facilities for vaccination but that thes 
snould be made known and be readily available to the staff. 

It was understood that a few State-registered nurses without 
special qualification were practising chiropody. The Council confirme 
that they did not support the practice of chiropody by other thaj 
properly qualified chiropodists. 

Miss Duff Grant gave the report of the Branches Standing Committe 
held in June which included a resolution concerning the shortening 4 0) 
the period of training for pupil assistant nurses before being eligibl 
to take the test. Council appreciated members’ concern, but fel 
that the experiment could not be judged so early after its introductiog 
and agreed to reconsider the matter in a year’s time. Their proposai 
regarding the formation of a group for members in administrativg “; 
work will be sent to the Branches for their comments. 

The Education Department recommended that the Cowdray Scholas 
ship for a sister tutorstudent should be increased to £600 when the cours 
was of two years’ duration. In addition to the scholarships alread 
announced the Hospital Saving Association had also offered seve 1 
scholarships for the Ward Sisters’ Course to be held in Septembef 
Miss J. L. Law had been awarded an Ellen Sarah Fountain Grant fq 
the expenses of her tour to Canada and the United States for the stud 
of public health. 

Miss M. F. Carpenter, Director in the Education Department, ha 
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» appointed to serve on the training and education committee of 
. National Association for Mental Health, and Miss Laidlaw, tutor 
the Education Department, had been appointed to serve on the sub- 
ittee of the Standing Conference set up to consider matters 
Hanected with the practical training of health visitor students. 

Miss Wilkie, tutor in the Fducation Department who had been 
ranted leave of absence to take the Health Visitor Tutors’ Course, 
werved special congratulations on her outstanding success in the 
wnt examinations. Miss Wilkie obtained distinction in five ot of 
. six subjects, in Educational Psychology, Practice of Education, 
uctory of Public Health Nursing, Training of Health Visitor Students 
sf Public Health Nursing and Practical Teaching. 

The Sister Tutor Section reported the result of the Marion Agnes 
milan Trophy Contest for 1950, which had been won by the Royal 
sion Infirmary, Shrewsbury; also that a discussion had been held 
th the Association of Hospital Matrons on the question of wastage 
sister tutors from teaching. 


For Tutors in Mental Hospitals 


The Section asked that Council should take up the question of the 
ification of sister tutors in mental hospitals as Mental Health 
Circular H.M.C. (48)19, 





























Presentatj 
Wales 


by the 
jUlre into 
tly the sist 
e Associatig 


equested th 
an Advisa 
The name 
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lth proposingdfficers, for the purpose of superannuation. 


> Associatioligf the Superannuation Division of the Ministry of Health, gives the 
iSSist trainelldesionation of Mental Health Officer, and adds that medical and nursing 
1 “ Assistay ee are automatically included in this category. The sister tutor has 


iation askelljp some mental hospitals, however, not been included in the category. 
-gretted thal Council agreed that the matter should be taken up at once through 
roject befomithe Whitley Council. 

factors well The Ward and Departmental Sisters Section drew attention of 
both to thCouncil to an advertisement by the Guildford Group of Hospitals 
est that nf inviting applications for the post of Clinical Teacher and offering an 
lance givem additional {20 per annum above the salary of a ward sister. The 
' £780 whic§ Section felt this was unjust to the Ward Sister especially if the person 
ses of Grea appointed did not hold a teaching qualification, and asked that Council 
id. A gran§ should investigate the position. Council agreed that the whole question 
n made to 4 of clinical teaching should be considered fully at a future meeting. 
ent of £60 Another matter also causing the Council considerable concern, was 
»yal Collegg the report that certain hospital committees, when considering plans for 


orised. hospital buildings or alterations, had decided that a small room apart 
fom the ward for the use of the sister was unnecessary. The term 
‘sitting-room ’ might have given rise to this erroneous impression, 
but the decision indicated a lack of appreciation of the varied nature of 
the duties of the ward sister, many of which could not be undertaken 
in the publicity of a ward; for example, discussion of patients’ reports, 
ley Couna interviewing patients’ relatives, discussions with student nurses. Such 
ion of th) a decision failed also to acknowledge the status of the sister. The 
| Secretarg Council strongly supported the Section’s views, and agreed to take the 
the speciq matter up with the Standing Nursing Advisory Committee. 
nes and t§ The Public Health Section reported that the position of tuberculosis 
he positiog visitors previously employed by local authorities and now being 
’ economig§ absorbed by the Hospital Management Committees, in some cases 
without consultation, was to be discussed by tuberculosis nurses. 
ting up 4 This matter had also been considered by the Labour Relations 
-onnectiog COmmittee of the College who were investigating the position. It 
ways an 
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ithout 4 FANT CARE in HEALTH and DISEASE, and MEDICAL DISEASES of 
‘onfirmel CHILDREN 
her thas (Answer THREE questions only) 
1. What principles should guide us in the conduct of a child’s 
>mmitteg 2Valescence after a prolonged and debilitating infection ? 
tening  .2 What are the chief indications for :—(a) oxygen therapy; 
, eligibl (}) tube feeding; (c) duodenal intubation; (d) a bed cradle ? ane 
but fel 3. — the nursing of a severe case of broncho-pneumonia in 
. iog *2 infant. 
nae 4. State how you would teach an inexperienced mother the best 
istrativg “4y to wean her baby. 
5. What abnormalities of stools and urine should be reported to 
Scholas doctor, and what is the clinical significance of each such abnormality ? 
—— SURGICAL DISEASES of CHILDREN 
= ead (Answer THREE questions only) 
he 1. What complications may follow otitis media ? What treatment 
rant fq ™@y be necessary for these complications ? 
1e stud) . 2, Describe the characteristics of a cold abscess. How may it be 
treated ? 
3. Describe the nursing care after an operation for gangrenous 
nt, ha appendicitis. 








would be reported to the Whitley Council, as although the change 
might sometimes mean an immediate increase in salary the ultimate 
maximum and pension might be adversely affected 

Miss Marion West had represented the Royal College of Nursing at 


the Eighth Annual Conference of the American Association of the 
Industrial Nurses Incorporated and had submitted an outstanding 
report (see article on page 779). 

A joint committee had been set up of the representatives of the 
Nursing Committee of the Association of Industrial Medical Officers 
and the Industrial Nurses Sub-committee of the Public Health Section 
of the Royal College of Nursing. 

The Scottish Board expressed their congratulations to the three 
Scottish nurses who were honoured in the King’s Birthday Honours. 
The future training of the nurse in the public health field nad been the 
subject of a most interesting conference held by the Scottish Regional 
Committee of the Public Health Section. Out of twenty-six students 
nineteen had been successful in gaining the Sister Tutor Certificate of 
the University of Edinburgh. They had been presented with their 
certificates at a pleasing ceremony convened by the Medical Faculty 
of the University. Professor Sidney Smith, Dean of the Faculty of 
Medicine, presented the certificates. Professor Murray Lyon, in his 
address, said how happy they were at the continuing cooperation with 
the Royal College of Nursing in the training of sister tutors, thus 
contributing to the improved training of the nurse and the good of the 
nursing service. 

At their June meeting the Scottish Board had accepted with regret 
the resignations of Miss M. B. Nicoll, Scottish Area Organiser. Miss 
M. C. Marshall, on behalf of the Board, had expressed appreciation of 
Miss Nicoll’s work during her term of office. At the July Meeting of 
the Board, Miss Jessie Smith, R.G.N., R.F.N., M.S.R. Certificate, had 
been appointed Area Organiser for Scotland and would take up her 
duties on September 1. 


Northern Ireland 


The Northern Ireland Committee had undertaken a survey of the 
nursing education position in the Province for the year 1949 in order 
to submit a statistical case for the introduction of a Nurses Bill. A 
joint meeting had been convened by the Nursing and Midwives Council 
to consider the question of making compulsory the establishment of 
preliminary training schools. It was recommended that a period of two 
years should be permitted for the establishment of such schools, nine 
of which were to be central schools for hospital and tuberculosis 
authorities. 

Examination results showed that twenty-eight candidates out of 
thirty-six had gained the health visitor certificate of the Royal Sanitary 
Institute; nine candidates had entered and passed in the examination 
in venereal diseases. Out of the nine entries for the Teaching of 
Parentcraft examination, one candidate gained distinction in the whole 
examination, seven candidates passed and one candidate was referred 
in Educational Psychology. 

Two hundred and nine new members had joined the College. 

The College would be closed to visitors during August. The date 
of tne next Council meeting was September 21. 


State Examination Questions (June, 1950) 
FINAL STATE EXAMINATION FOR SICK CHILDREN’S NURSES 


The Board of Examiners by whom this paper was set is constituted 

as follows :—A. E. Sawday, Esq., M.B., B.S., L.R.C. 

R. Lightwood, Esq., M.D., F.R.C.P., D.P.H., Miss O. Edwards, S.R.N., 
R.S.C.N., Miss E. M. Lovely, S.R.N., R.S.C.N. 


P., F.R.C.S., 


4. Describe the condition of a child suffering from tuberculous 
peritonitis. What may be the source of infection and what nursing 
care will be required ? 

5. Describe the condition of a child with a dislocated shoulder. 
What treatment and nursing care may be required ? 


GENERAL NURSING of SICK CHILDREN 

1. Discuss the general management and nursing care of a sick 
child of five years who has not been trained to obey. 

2. What precautions must a nurse take in regard to the use of :— 
(a) radium; (6) lysol; (c) tetanus antitoxin; (d) nasal drops ? 

3. What methods may be used to reduce hyperpyrexia ? Describe 
one method in detail. 

4. What would you do in the following emergencies pending the 
arrival of a doctor :—(a) a scald of foot; (b) a convulsion; (c) bleeding 
after tonsillectomy ? 

5. Describe the nursing care of a child with acute rheumatism 
complicated by disease of the heart. 

6. What information can a nurse obtain by observing the attitude 
of a child in bed ? 

7. Describe how you would nurse an infant after an operation for 
the repair of hare-lip. 








The Religious Aspect of 


Industrial 


Dr. H. P. Dastur, L. M. & S. (Bom.) the 
author of the article will be remembered by those of 
our veaders who attended the Ninth International 
Congress in Industrial Medicine, in London in 
September, 1948. He displayed a keen interest 
in the Nursing Section, particularly the lecture 
demonstrations of nursing technique which took 
place at the Nursing Exhibition in the Cowdray 
Hall during the Congress. 

“Everbody has forgotten religion, that is 
why everything is going wrong everywhere,” 
was the lament of an illiterate Indian industrial 
worker. A world under the grip of a philosophy 
of hedonism cannot but be divided against 
itself, and such a division must create more and 
more emotional stresses amongst individuals 
and nations. The industrial worker cannot 
escape his share of them, and the industrial 
psychologist is fighting heroically against 
them, with objective methods of experimental 
science, but is not succeeding half as well as an 
Indian saint working subjectively through 
a religious philosophy of life. 

Mahatma Gandhi was the founder and father 
of the Ahmedabad Textile Union. He taught 
a down trodden people to stand erect again. 
The Association maintains about 20 centres 
which cater to the intellectual and social needs 
of its members by setting up libraries and 
reading rooms and facilities for physical culture 
and recreation. It conducts six day schools 
and two night schools and one nursery school. 
Scholarships are made available to working 
class students receiving education in secondary 
schools. The association also runs a well 
equipped dispensary and the programme of 
ante-natal and post-natal clinics, and medical 
examinations of the workers and their depend- 
ents is making satisfactory progress. 

How did the Mahatma achieve so much 
from so little ? One hears a lot of talk about 
freedom nowadays. Political freedom is most 
discussed but hardly ever spiritual freedom. 
You cannot talk to a labour leader without 
hearing a sermon from him on the freedom 
from want, but what a human being wants 
most is inner peace. There is one freedom 
which covers all other freedoms—freedom 
from self. The Mahatma succeeded with the 
industrial worker of Ahmedabad, because he 
taught him to strive for this freedom. He 
needed lieutenants for his work. He asked 
for them to have only one qualification. 
They must be reformers who wanted to reform 
themselves before others. He put before them 
a higher philosophy of life, a religious creed of 
truth, non-violence and service, and he 
succeeded because he lived it in his own life 
with them and for them. 


The Wholeness of Life 


The West has its own methods of experi- 
mental science and the East cannot help 
admiring, appreciating and even imitating 
them, for amongst the four main paths advo- 
cated by oriental philosophy for realising 
a man’s own divinity, one is ‘‘ Gnyana-Yoga ”’ 
—realisation through knowledge. But what 
confounds the East is the absence in the 
western methods of any serious attempt at an 
approach to the concept of the wholeness of 
life. The four main paths of oriental research 
are known as Yogas, and Yogas mean methods 
ofunion. So when science picks up a particular 
function of the body or of the mind and studies 
it apart from all the rest, oriental thought 
trained to look out for unity amongst diversity 
cannot help asking to what purpose ? to what 
end ? Nor can it help concluding that science 


* Extract from an article Dr. Dastur published in 
the Journal of the Indian Medical Association. 


Medicine* 


divorced from religion is humanity mortgaged 
to Satan. The last world war is proof thereof, 
and the growing fear of an approaching third 
war is another. 

Science dissects and interdissects and has 
now reached the stage of splitting the atom. 
The bewildered oriental mind wonders how long 
it will take them to split up the world into 
such tiny atoms as to make it unfit for human 
habitation. But when we read of the achieve- 
ments of their industrial nurse we feel reassured 
that she will not allow any such devilish 
development of science. Her religion, the 
religion she lives daily in her workaday life 
and imparts to others is mightier than their 
science. 

A sick workman is a piece of humanity 
broken into bits. The physician picks up 
one to study it under his stethoscope, the 
bacteriologist wants another for his microscope, 
the psychologist a third and so on. And each 
of them brings his own particular knowledge 
to bear on the particular bit, and draws 
particular inferences from it, sometimes right, 
sometimes wrong. But in the end it is the 
nurse who gathers up the various bits and 
reconstructs a whole. 

Mc.Grath has said in her book “ Nursing in 
Commerce and Industry ’’ that industry needs 
a superior nurse. It is better if she had used 
the word religious in place of superior, for only 
such a nurse as lives religion in her life can be 
a superior one. 

Psychotherapy is a creditable advance 
western science has made in treatment of 
psychogenic neurotic conditions. But it does 
not go as far as it should and never will unless 
it is supplemented by a sound philosophy of 
life. Merely to relieve the pain of a mental 
conflict through release of emotional tension 
is like relieving renal colic with an opiate. 
It does not cure the disease permanently. 
Swami Akhilananda in his book “ Hindu 
Psychology ”’ has said “‘ the real removal of the 
disease can only take place when psychiatry 
and religion in the broadest sense of the term, 
amalgamate, co-operate, and co-ordinate 
properly.” 

Eastern Contribution 


Mere absence of illness or release of emotional 
tension is not positive health. To realise a true 
concept of positive health of an industrial 
worker the physician has to supplement 
curative first aid with industrial hygiene and 
the psychologist has to practise psychotherapy 
in a religious background. The West has 
achieved wonderful progress in industrial 
hygiene. The East has much to learn from the 
West for advancing industrial health on the 
physical plane. All the same, it has a definite 
contribution to make towards its progress on 
the mental plane. 

The progress of science at the mechanical 
end of industries is simply marvellous. The 
disturbing element, however, is that side by 
side there is a great increase in the number of 
strikes all over the world. Evidently a purely 
mechanistic theory of life cannot advance 
human relations. For this some humanising 
of the system is necessary. The need of the 
hour is increased production—more goods, 
and still more goods, but ‘‘ People produce— 
not machines’’. What is more important is 
the man behind the machine. It may be said 
to the credit of science that there is no mechan- 
ical problem it cannot tackle successfully, but 
it has yet to learn how to use its discoveries to 
advance the fundamentals of life. Hopeful 
signs are, however, visible on the horizon of the 
post-war era. Manufacturers of machines are 
now more and more for incor porating humanics 
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in the designs and techniques of their machines 
and the recent trend of colour-condi ioning 
machines is a laudable move in the right 
direction. The burning and most taxing 
problem of industry today is strained manage. 
ment-labour relations. Human relations cay 
only improve through fusion of science with 
religion, and it is most natural that sud 
a fusion takes place at the industrial medicine 
end. 

The literature of industrial medicine is replety 
with thoughts on morale, motivation, super 
vision, group psychology, human factor, map. 
agement-labour relations, etcetera. But they 
are all pawns on the chess-board of industrial 
medicine which move to the dictates of ancient 
and eternal verities of life like ‘‘do unto others 
as you would have them do unto you”, 
Modern industrial psychology lends support to 
this view. This science is more and more 
proving the ultimate goodness of human 
nature, and that cooperation, not conflict, is 
its inner aim, and through upholding the true 
fundamentals of life, it makes a very near 
approach to Swami Vivekananda’s definition 
of religion—as ‘‘ manifestation of the divinity 
that is already in man’’. Truly industrial 
medicine is religion rediscovered by science, 
or, at least, it should be. 


OBITUARIES 
Miss A. Craig . 


The death occurred recently of Miss Agnes 
Craig, well known in Edinburgh as one of the 
first health visitors to work in the tuber 
culosis field. She was appointed by Sir 
Robert Philip of the Royal Victoria Dispensary 
Trust to visit and nurse tuberculosis patients 
in their own home. There are many health 
visitors in Edinburgh who will remember her 
and will regret the passing of one of the 
pioneers of this work. 


Mrs. Lilian E. Ransome 


We announce with regret the death of Mrs, 
Lilian E. Ransome (mee Bingham). Many 
Queen’s nurses will have affectionate remem- 
brances of Mrs. Ransome who held the office of 
Nursing Superintendent for England and Wales 
under the Queen’s Institute. She trained at 
the East Suffolk Hospital, and took the 
district training at Bloomsbury. She sub- 
sequently held posts at Caversham, Bath and 
Gloucester. As nursing superintendent 
she was much loved by the many nurses who 
came to her for help and advice and she was 
a greatly valued member of the Headquarters 
staff of the Queen’s Institute. 


Miss D. E. Edgley 


The death occurred in April, at Prestbury» 
Cheltenham, of Miss D. E. Edgley, A.R.R.C., 
a founder member of the Royal College of 
Nursing. 

Miss Edgley was trained at the Royal 
Berkshire Hospital, Reading, taking her 
district training at Bloomsbury Queen's 
Nurses’ Home and her midwifery at Gloucester. 

She was awarded the .A.R.R.C. for her 
services in the 1914-1918 war. 

Miss Edgley had a varied and interesting 
career. In 1931 she was appointed inspector 
of the South East Division of the Queen's 
Institute and in 1935 she became senior 
inspector of the Counties of England and Wales. 

In 1941 she retired from active service, 
but her interest in nursing continued and she 
became Chairman of the Gloucester and Chel- 
tenham Branch of the Royal College of Nurs- 
ing, which position she occupied until the 
Branches separated in 1948. She continued 
as President of Cheltenbam Branch until 
her death. 

Miss Edgley was also an active member 
of the Executive and House Committee of the 
Victoria Home of the Cheltenham and District 
Nursing Association. 
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WEEK-END 
SCHOOL 


at 


“ 4 most successful event ’’, was the verdict 
on the first weekend school for Branch officers 
jp the Eastern Area Branches of. the Royal 
College of Nursing, arranged by Miss M. K. 
Knight, Eastern Area Organiser. Nurses 
from every field of nursing work made up the 
fifty members from twenty-three Branches who 
who converged on High Leigh, the pleasant 
conference house near Hoddesdon, Hertford- 
shire, from all over the Eastern Area, and from 


Branches as distant as Canterbury and 
Peterborough, Portsmouth and Lowestoft. 


The course was planned to study the work of 
the College, to establish a personal link between 
members and College officers, and to lessen 
the feeling of remoteness sometimes felt by 
members living many miles from London. 

Arriving on Friday evening in brilliant 
sunshine the group were able to enjoy the 
pleasant grounds before dinner. Then the 
work began, with a most stimulating talk by 
Miss Angela Gaywood, S.R.N., an assistant 
secretary of the College, on Whitley negotiating 
machinery and the recently announced hospital 
staffs consultative committees. 


Whitley Council 

Miss A. Gaywood outlined the history both 
of the Whitley Councils, and of the negotiations 
over nurses’ salaries and conditions by the 
Rushcliffe Committee, with the resultant Nurses 
and Midwives Whitley Council as introduced 
with the National Health Service. She 
emphasised the voluntary nature of these 
committees on which representatives of 
employers and employees had met to draw up 
national salary scales and conditions of service. 
Miss Gaywood also dealt in detail, with the 
hospital staff consultative committees now 
being set up. 

Group discussions were held following this 
talk and some very apt questions were raised. 
Miss Gaywood dealt with all of these, which 
varied from the question of staff consultative 
committees for nurses working in the public 
health field, the position of student nurses 
and State-enrolled assistant nurses with regard 
to the staff consultative committees, to the 
need for nurses and midwives to be represented 
by their own colleagues on the Whitley Council. 


Branch Management and Committee 
Procedure 
On Saturday the day was planned to cover 
arising in Branch and Section 
organisation, followed by an outline of the 
history, work and scope of the College both as 
4 professional association and an educational 
y. 

Miss I. Charley, a College and Section member, 
who had served on the College Council and in 
the Public Health Section and had wide 
experience in every type of work involved in 
professional organisation, spoke on Branch 
Management and committee procedure. 

She outlined the essential features of the 
duties of some of the officers of a Branch. 
The most important officer was, she said, the 





Above: some of the Branch secretaries and officials at the week-end school at High Leigh, near 
Heddesdon (photograph by courtesy of J. and M. Brooks) 


Branch representative. The representative 
spoke for the members, after consultation in 
general meeting. She had three main tasks: 
first, to speak for her colleagues, second, to be 
accurate in her report of the meetings attended 
and third to give an interesting report. The 
representative had failed in her stewardship if 
she gave her own opinion instead of the opinion 
of the Branch agreed on at a general meeting; 
she had failed if she were inaccurate in her 
report or omitted to realise the significance of 
some matter raised during the meeting, and 
she had failed if she could not make her report 
interesting to her colleagues. Miss Charley 
gave some apt examples of how serious 
difficulties could arise if a representative did not 
fulfil all these duties adequately. 

Discussing the management of meetings and 
the secretary’s duties, Miss Charley reminded 
her audience that nothing happened without 
effort. She discussed the drawing up of an 
agenda, the preparation for meetings and the 
election of officers, the management of Branch 
and Section finances, the formation of resolu- 
tions and the duties of a chairman. Finally, 
she made some valuable suggestions for the 
diffusion of information through the Branches 
to members, and to the public as well, by means 
of literature. 


Group discussion on this talk raised a number 
of questions which were answered by Miss 
Charley or Miss Knight, a number of suggestions 
were felt to be suitable for further discussion 
in the Branches and for future resolutions to 
the Branches Standing Committee. 


Foundation of the College 


After lunch Miss F. N. Udell, Chief Nursing 
Officer, the Colonial Office, formerly a member 
of the College staff, who has been Branch 
representative and is now on the Council, 
spoke of the time before the foundation of the 
College, when there was no State-registration 
and no pension schemes for nurses. Training 
standards differed widely from hospital to 
hospital and nurses had, on retirement, to rely 
on the genoristy of their employers for a 
pension, on their own means, or on savings— 
which could not be large when a senior ward 
sister's salary was {60 a year. In 1916 nurses 
were too busy with their war-time service to 
undertake work for themselves; but some- 
thing had to be done, and Dame Sarah Swift, 
Sir Cooper Perry, and the Hon. Sir Arthur 
Stanley founded the College of Nursing as 
a limited company. Nurses were not slow to 
realise the value of such an organisation. 


All who joined before November 1920 wer: 
Founder members and Miss Udell spoke of 
their magnificent work and the debt owed 


to them 
She also spoke of the aims of the College and 
of the extremely far sighted Charter which had 


made provisions that did not hinder its 
widening scope, though it had grown far 
bevond the imagination of its founders, to 


a position of national importance, recognised 
by Government departments as the main 
organisation to be on nursing 
problems 

“Its future scope was limitless,’’ said Miss 
Udell, ‘‘ providing the younger nurses gave it, 
in their turn, keen interest and support.” 
They would respond felt sure, if asked to 
play their part in giving their services to their 
Most important of all, the members 


consulted 


she 


pre yfession 


within the Branches and Sections, must work 
together 
Educational Work 
Miss M. F. Carpenter, Director in the 


Education Department of the Royal College 
of Nursing, then spoke of the special work of 
the College in  post-certificate education 
Though a special department, the policy and 
development of this side of the work also came 
under the Council of the College, and members’ 
opinions on this, as on other subjects, could 
therefore be sent forward. The founders of 
the College had known that it could not exist 
without an educational policy. At first, small 
courses had been arranged on a variety of 
subjects as desired by the members—for 
example, a course for inspectors of nursing 
homes. The Sister Tutor Course was planned 
and carried out through King’s College of 
Household and Social Science in 1918, only 
four years after the first appointment of 
a nurse to be responsible for the teaching of 
student nursesonly. The health visitors course 
was started in 1925 and the College also took 
part in the course for international students 
covering hospital administration, teaching and 
public health. In 1930 Miss H. C. Parsons 
was appointed the first Director in the Educa 
tion Department and her work prepared the 
way for the tremendous expansion today. 

The College had been associated in 
advisory capacity with the University of 
London in connection with the Diploma in 
Nursing of the University, since the introduc- 
tion of this diploma, and had close contact 
with other universities 

After the first few 


an 


months of the last war 





when it was thought that post-certificate 
education would be greatly reduced, it was 
found that there was a greater need than ever 
and a great impetus was given. It was 
recognised that increasing ialisation meant 
changing reeds and the ear y courses covering 
administration and teaching had to be 
separated, so that now there were 6 senior 
courses for those wishing to teach or to become 
administrators in the three main fields of 
hospital work, public health and industrial 
nursing. In addition, as a need had been 
anticipated, further courses were planned 
—for example, the ward sisters course, tropical 
diseases courses, and those in preparation for 
colonial nursing and many other specialised 
duties. 

Miss Carpenter emphasised that it was never 
supposed that a course could take the place of 
experience, but it could help to prepare the 
candidate already experienced, so that she 
need not rely on trial and error in undertaking 
a new task. 

Through the inspired foresight of the 
original founders the Royal Charter empowered 
the College to conduct examinations in the 
wide field laid down—any women’s work 
which was conducive to the progress of the 
profession. At first, the College examined its 
own students only, but now other bodies were 
preparing students to take the College’s 
examinations and certificates. For example, 
the University of Manchester Industrial Health 
Department prepared students to take the 
Industrial Nursing Certificate of the Royal 
College of Nursing. 

In the planning of all courses the Department 
kept two main principles in mind: first, the 
need to teach the particular skill the student 
sought to acquire : and second, the importance 
of general education, so that the student might 
be better equipped to deal with the task as 
viewed in relation to everyone else’s tasks. 
For example, the ward sister needed to know 
the social background from which her patients 
came, to know the young women she would be 
teaching as student nurses, and the relative 
position of her work with that of the rest of the 
hospital staff. This last was helped by the 
@2neral discussions held between groups of 


students taking the different senior courses 
and also by the presence, in those groups, of 
students from all over the world. Diversity 
of interest in the discussion of a single problem 
was most valuable. , 

Every course held at the College was 
considered by its particular board of studies, 
which consisted of lectusese on the subject, 
specialists in education, and people working in 
the particular speciality. 


A University Degree in Nursing 


Finally Miss Carpenter commented on the 
controversial subject of a university degree 
in nursing. In considering the question there 
were three points she would like to make: 
first, this country had a reputation for the 
best nursing and it should, therefore, have the 
best qualification; second, some young women 
wanted a university career and wanted to 
nurse—at present they were usually lost to 
nursing; and third, it was disturbing that 
nurses of this country could not be appointed 
to posts in other countries and even the 
Dominions, where a nursing degree was an 
essential requirement. It we sought a uni- 
versity degree nursing course we would not 
wish the university to approve any course of 
a lower educational standard than other 
degree courses of this country. 

Finally a short discussion of various matters 
of general and topical interest was held, 
before the group broke up after tea, with 
regret that the time had passed so quickly and 
that the school was not planned to cover the 
Sunday as well. 


A USEFUL CHART 


A chart entitled “‘ Upper and Lower Limits 
of Weight for Normal Infants,’ has been issued 
by Glaxo Laboratories Limited and is available, 
to public health authorities, clinics, day 
nurseries, nursery schools and the children’s 
departments of hospitals. The chart shows 
variations in weight normal for children from 
birth to five years of age. The flexibility of the 
chart should dispel some of the anxiety which 
mothers are apt to feel if their child falls below 
the “ average weight”’. 
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Meeting of Male Nurses 





Society of Male Nurses, Mr. A, J. 

Sayer, Chairman of the Society, wag 
congratulated on having received the M.B.B 
in the recent Birthday Honours. He said le 
felt this was an honour to the Society and he 
hoped that it would prove a stimulus to the 
members. 

It was reported that a letter had beeg 
received from the Ministry of Health asking 
for names to be put forward for the 12 vacancieg 
on the General Nursing Council, to bé 
appointed by the Minister of Health 

On the receipt of a letter from the Royal 
College of Nursing, regarding the relationshj 
of the student nurse to the Hospital Sta 
Consultative Committees, a discussion on the 
subject was held and the majority of those 
present favoured the student nurses having 
their own student nurse councils. One member, 
on whose hospital staff consultative councilg 
had already been set up, said that only two 
nurses had representation on the council 
because of all the other workers in the hospital 
who had to be represented. The student nurse 
would certainly have more voice in the affairs 
of the hospital if representations came through 
the students’ own council. 


New Branches 

It was announced that two new branches of 
the society had been formed at Merseyside and 
at Birmingham. 

It was reported that no male nurse had been 
elected to the General Nursing Council for one 
of the 14 regional seats and an analysis of the 
results was given. 

It was decided to approach the General 
Nursing Council about the male student nurse 
who often had to spend longer than necessary 
on the male chronic wards of a_ hospital 
because the woman student nurse had to have 
experience on the acute male wards. The point 
was raised as to whether she would have an 
adequate training if male nurses staffed all the 
male wards of the hospital. Another point 
raised was that some hospitals would only take 
a proportion of male student nurses to the 
number of women student nurses they accepted. 


A T the June meeting of the Registera 


The Queen’s Institute of District Nursing 





At the fifty-seventh Annual Meeting of the Queen’s Institute of 
District Nursing the Right Honourable Earl of Athlone, President of 
the Institute, presented long-service badges to the following 28 Queen’s 
nursing sisters : Miss Grace M. Seabrook, Miss Annie Bloor, Miss Rosa 
M. Butler, Miss Nancy M. Dixon, Miss Mary H. Greenwood, Miss 
Caroline F. Harvey, Miss Jane R. Hurry, Miss Elsie Ivett, Miss Lizzie 
M. Morrison, Miss Emily H. Moss, Miss Violet A. Scott, Miss Charlotte 
G. Tresidder, Miss Winifred E. Alden, Miss Eliza Bassford, Miss 
Florence Friston, Miss Ann Gray, Miss Esther A. Greening, Miss Mary 
Hewitt, Miss Harriett Hibbert, Miss Lavinia M. Lediard, Miss Ellen 
M. Loxley, Miss Ida C. Paley, Miss Louisa Peel, Miss Pattie A. E. Ray, 
Miss Frances Roberts, Miss Gwendolen Roberts, Miss Florence Sampson, 
Miss Jennie Williams. 


Diamond Jubilee Appeal 


Lord Aberdare, C.B.E., presented the Annual Report and announced 
the result of the Diamond Jubilee Appeal which was closed in March 
after £124,318 had been raised to augment the Institute’s Long Service 
Fund to provide annuities for Queen’s Nurses. Speaking of the work 
of the Institute during the year, Lord Aberdare said that the training 
syllabus had been revised in consultation with the Society of Medical 
Officers of Health. Miss E. J. Merry, the Education Officer, and 
Dr. J. A. Struthers, Medical Officer of Health for Holborn and a member 
of the Training Sub-Committee had been invited to assist in drawing 
up the Syllabus for the Domiciliary Nursing Diploma of the University 
of London, and had subsequently been invited to become examiners. 
Miss Merry had been elected a member of the Central Health Services 
Council and of the Nursing Advisory and Maternity and Midwifery 
Advisory Committees. 

A number of refresher courses had been arranged during the year by 
the Education Department. The year had been a most successful one 
for District Training, Part II Midwifery Training and Health Visitor 
Training. 

Miss E, M. Crothers, General Superintendent, had been invited by 


the British Council to visit Finland in September with a view to giving 
advice on district nursing, and in particular to advise on generalised 
work. 


International Congress 


At the International Congress of Nurses in Sweden the Institute’s 
film ‘‘ Friend of the Family ” was shown to crowded public audiences, 
and the film had been given general release in some London cinemas. 
in Birmingham and in Sheffield in addition to being shown frequently 
to special audiences. 

The Nurses and Midwives Whitley Council had now agreed to revised 
scales for public health nurses in the light of the recent award of the 
Industrial Court. It was encouraging that the one grade in respect of 
which the Court decided to make an Award was that of the district 
nurse with district training. 

The new Local Health Services Executive Committee, composed of 
representatives of the County Councils Association, the Association of 
Municipal Corporations and the General Executive Committee of the 
Institute, had been functioning for just over a year, and the initial 
problems and uncertainties were being gradually cleared away. The 
Scottish Branch was still carrying on its negotiations with Local 
Authorities both as regards service and training. The General 
Superintendent had recently visited the Eire Branch and in Northern 
Ireland the Londonderry Association was affiliated directly to the 
Institute and it was hoped that the Belfast Branch would shortly enter 
into membership. In the Isle of Man the question of membership was 
now being considered; most satisfactory reports had been received on 
the work of the Queen’s Nurses in the Channel Islands and Malta. 
International contacts continue, and frequent visits are received both 
privately and officially from those wanting to gain insight into the 
work of the Institute and the service given by Queen’s Nurses. 

The activities of the Institute had by no means been reduced— 
rather they had increased and would, it was hoped, continue to do 90 
but further financial support was needed. 
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SOME 
NEW 
FILMS 





Montana 

1879 troubles in Montana when a sheep 
rancher seeking new pasturage for his flocks 
comes up against cattlemen who are resentful 
of the intrusion. starring Errol Flynn and 
Alexis Smith. 


Three Husbands 
Amusing reactions to letters left by a 


nillionaire bachelor to three of his men friends 
ater his death, with startling disclosures at 
the reading of his will! Emlyn Williams, 
Eve Arden, Howard Da Silva and Shepperd 
Strudwick head a good cast. 


Winchester °73 

The star of this picture is a gun, and the story 
sof the men who coveted it, lost it and died 
frit. It is a very good, exciting and inter- 
sting film. Principals are, James Stewart, 
Shelley Winters, Dan Duryea and Stephen 
McNally. 


bitter Springs 

Search for new sheep country inland in 
Australia in 1900. Difficulties at a waterhole 
vith aborigines who had never seen a white 
tan before and ultimate compromise between 
tem. Lovely scenery and fascinating shots 
tkangaroo. Starring Chips Rafferty, Tommy 
Trinder and Gordon Jackson. 


Treasure Island 

Walt Disney’s new film is delightful. It is 
il very thrilling from voyage to finding the 
ure. Robert Newton as Long John Silver 


tiumphantly heads a convincing bunch of cut 
throats and Bobby Driscoll is a very real Jim 
Hawkins. The acting throughout is excellent. 
A film not to be missed. 





Stepney Green Hospitals. 





Above: Jimmy Hanley (The Blue Lamp) and Miss Rosalyn Boulter, stars of “* Queen Elizabeth Slept 
Here” surrounded by members of the London Jewish, the Mile End, St. George-in-the-East and the 


(See report on right) 


Louisa 

A very amusing story of the love affair of 
an elderly widow and widower, and the 
reactions of the farmer’s son and his family. 
Spring Byington, Ronald Reagan, Edmund 
Gwenn and Charles Coburn head an excellent 
cast. Full of laughs. 


Father is a Bachelor 

Off on a fishing jaunt William Holden falls 
in with a family of orphaned children, four 
boys and a girl. Their plight touches him 
and he adopts them. It is well done but 
very treacly in parts! Co-starring is Coleen 
Gray. 
The Adventures of Ichabod and Mr. Toad 

Lovers of “The Wind in the Willows ”’ 
can enjoy Walt Disney’s Mr. Toad, with his 
friends Rat, Mole and Badger— all are delight- 


ful. Ichabod, though amusing, is rather a 
horror story. Toad is the fellow—don’t 
miss him! 


The Eagle and the Hawk 

This is good Western in technicolor, with a 
lovely lady for the Texas Ranger in the person 
of Rhonda Fleming. Also starring are John 
Payne and Dennis O’Keefe. 


My Friend Irma 

Billed with the film above, is a silly affair 
quoted as “‘ The funniest picture of my life ’’— 
I could not raise a smile. Starring are John 
Lund, Diana Lynn, Don DeFore and Marie 
Wilson. 
Mrs. Mike 

The Canadian Mountie takes his Boston 
born wife to his headquarters in the far North, 
where she ultimately finds happiness after 
a very rough time indeed. This is a nice 
film, sincere and very moving, against a back- 
ground of wonderful scenery. Finely acted 
by Dick Powell and Evelyn Keyes. Don't 
miss it. 

PATIENTS CROSSWORD 
RESULTS 

Ist Prize—10/6—Miss E. Brown, S.R.N., 
10, Clifton Avenue, Crewe. 

2nd Prize—a bovok—Miss J. 
Westminster Children’s Hospital, 
Square, S.W.1. 


No. 1 


Barnes, 
Vincent 


789 


A WAPPING OCCASION 


It is many years since pirates were tied to 
the stake and left to drown off the Wapping 
Island, but they were ashore recently. Only 
the lamp of Aladdin could have conjured 
up the scene at St. George-in-the-East Hospital, 
Wapping. Sir Frances Drake with a Desert 
Rat argued old campaigns. Nell Gwynne 
failed to sell oranges at the decontrolled price, 
while the Yankee Bobby-Soxer and a Pale- 
olithic woman swung to the sound of Sidney 
Lipton’s band. The fancy dress party of the 
Stepney Group Hospital Management Com- 
mittee changed the smart uniform of the 
student nurse for the bare midriff of Carmen 
Miranda and the dark alluring Cleopatra. 
With pistol-cracking cowgirls and the merry 
antics of Young and Younger, Gordon Marsh 
and his Western Floor Show provided 30 
minutes of first class entertainment. The most 
exciting moment of the evening was the 
arrival of Jimmy Hanley and Miss Rosalyn 
Boulter, who had a difficult task in deciding 
the prize winners of the fancy dress parade 

Mrs. Hastings, Chairman of the Hospital 
Management Committee, in afew words thanked 
all the staff of the hospital for the tremendous 
effort that had contributed to such a wonderful 
occasion and paid especial tribute to Miss 
Driscoll, the kitchen supervisor, who had 
performed miracles to provide an amazing 
array of sandwiches and cakes and fancy 
pastries, and to Miss Thorne, the Matron of 
St. George-in-the-East Hospital, who had 
arranged the domestic side of the party. 


AIA Summer Show, 1!950 


The summer exhibition of the AIA studio 
in Lisle Street, is exhibiting forty-six works of 
contemporary painters, some of which are 


selling at unusually low prices. This is a 
small and refreshing exhibition. Ursula Mc- 
Cannell’s “ Birds Caged and Free’’, makes 


an immediate impression near the entrance, 
with its clear, decorative character, strongly 
reminiscent in design of the medieval Italian 
schools. Fred Uhlman’s little oil: ‘ Snowy 
Roofs’”’ has a strong emotional quality, 
combined with thoroughly workmanlike com- 
position. There are one or two more paintings 
here, well worth a visit, such as R. H. Me- 
Knight’s “ Disturbance in the Garden "’ and 
two compositions by William Gear. 





Above : a happy party board the S.S. Royal Daffodil 

at Liverpool for the annual river cruise of the 

Liverpool branch, National Association State- 
enrolled Assistant Nurses 
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Royal Infirmary, Edinburgh 


Viscount Cunningham, Lord High Com. 
missioner to the General Assembly of the 
Church of Scotland, visited the Royal Infirm. 
ary of Edinburgh. Viscount Cunningham was 
accompanied by Lady Cunningham and Mrs 
Lewis Douglas, wife of the American Ambassa. 
dor. In welcoming the visitors, Professor R, W 
Johnston, C.B.E., Chairman of the Board of 
Management, referred to the presence of 
Mrs. Lewis Douglas and said that 200 years 
ago three American students learned their 
medicine at the Infirmary and went back to 
their home country to found, at Philadelphia, 
the first great medical school in North America, 


After Lady Cunningham had presented the 
prizes to the nurses, Lord Cunningham 
addressed the large gathering. He com. 
mended the work of the nursing staff, con- 
gratulated the prize winners and urged the 
student nurses, who were finishing their 
training, to carry on in their future work 
the high traditions set by their predecessors. 


The principal prize winners were :—Affleck 
Medal for Distinction in Nursing: Miss A. 
Fotheringham ; Royal Infirmary of Edin- 
burgh Nurses’ League Prize for the best all- 
vound previously trained nurse: Miss M. W. 
Thomson ; Annie Warren Gill Memorial 
Prize for the theory and practice of dietetics: 
Miss J. I. Wishart. 


Royal Northern Infirmary, Inverness 


About a hundred guests, including medical 
staff, and the prize winners’ friends, attended 
the prize giving at the Royal Northern Infir- 
mary, Inverness. The prizes were presented 
by Mrs. A. Hamilton, a former matron of the 
Infirmary. 


The gold medal was awarded to Miss J. 
Hendry, with Mrs. L. Pani from Estonia the 
proxime accessit. 


Mrs. Hamilton gave an address to the 
nurses, in which she spoke of nursing as a 
splendid career and one which gave a great 
feeling of satisfaction, saying “a good nurse 
is worth her weight in gold to doctors and 
patients alike’’. Then followed a humorous 
speech by Mr. A. J. C. Hamilton, senior 
surgeon. 





Watford and District Hospital Top left: Prizewinners at the annual prizegiving of Wigan Infirmary, with matron and doctors 
The Watford and District Peace Memorial Above: the prizewinners of the Roya! Northern Infirmary, Inverness, with Mrs, A, Hamilton, a former 
Hospital nurses’ certificate and prizegiving matron, who presented the prizes 


held recently was a particularly happy occasion Below ; standing in the grounds of Has!emere and District Hospital, are the prizewinning nurses, with 


because of the outstanding examination jy;. Lang, Nursing Adviser to the South West Metropolitan Regional Hospital Board (seated centre), who 
results. Every nurse who had entered the presented the prizes 


State final and State preliminary examinations 
had passed successfully. 

The prizes and certificates were presented 
by Mr. Raymond Parmenter, M.A., he recom- 
mended the nurses to read _ Florence 
Nightingale’s Notes on Nursing. Her 
reports were brilliant, he said, ard were well 
worth reading to-day. Her theories were the 
foundation of good nursing. People were 
individuals, and the good nurse would realise 
this and would not regard their idiosyncrasies 
as whims. 

Presenting the annual report, Matron said 
that one of the most important changes during 
the year had been the introduction of the 
eight-hour span of duty, which represented a 
great step forward. By this arrangement 
nurses had time’ and opportunity to maintain 
their outside interests and to be good citizens 
as well as good nurses. A second important 
step had been the sending of nurses to 
Harefield Hospital for experience in the 
nursing of tuberculosis patients. 

The gold medal was won by Miss J. Rudd. 
and the silver medal by Miss M. K. 
Lockwood. A {10 bursary was awarded to 
Miss P. Lovering. 
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in infant feeding 


The need to provide extra vitamins A and D in 
infant nutrition is generally accepted, but it is 
not so widely known that the B vitamins also 
are an important factor influencing weight- 
gain in the new-born infant. Radiomulsin, a 
comprehensive vitamin preparation, provides all 
the important vitamins in balanced proportions. 
It mixes freely with any type of infant feed and 
is pleasantly flavoured to appeal to older 
children. You can get it from your chemist in 
bottles of 4 fl. oz. and 16 fl. oz. 


*RADIOMULSIN’ 


Vitamins A B; Bz C D and NICOTINAMIDE 











An important factor 









*RADIO-MALT’ 


VITAMINS A B; 82 and D 


ls recommended for older children 
and aduits 
in 1 lb. and 2 Ib. jars. 





THE BRITISH DRUG HOUSES LTD. | 
LONDON N.li 


Rmisn/N/$44 
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debility... 


Where there is extremely low vitality 
and loss of tone in the bodily func- 
tions it is a standard practice to 
maintain strength by giving glucose. 
If this be offered in the form of 
LucOzADE the favourable pyscho- 
logical response it evokes will play 
a valuable part in aiding the patient 
—for in LUCOZADE you have a de- 
lightfully refreshing beverage. There 
is a complete absence of the sickly 
nauseating taste which so often dis- 
courages the patient who is offered 
glucose in any of its ordinary forms. 


WSs 


eo 


— 








TONIC FOOD BEVERAGE 





LUCOZADE * GT. WEST RD. * BRENTFORD ~ MIDDLESEX 




















How not | 
to 
] overdo it 


j | 


J 


| 


So far as purgatives and alkalis are concerned there is no 
lack of choice, but for baby’s wind pains, colic or teething 
troubles and the need occasionally to correct constipation | 
there is nothing better than DINNEFORD’S Pure Fluid \ 
MAGNESIA. As an antacid it is mild. As a laxative it is 
gentle yet most effective. There is nothing “drugging”’ or 
habit-forming about DINNEFORD’S. It is absolutely 
safe. Standard size 1/7. Extra large size 3/2. 


Dinnefords | 


PURE FLUID MAGNESIA 


a 
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Royal College of Nursing News ‘ 
y g 
Membership forms mcy be obtained from the Secretary, Royal College of Nursiq 
la, Henrietta Place, Cavendish Square, W.!, or from local Branch Secretaria 
. 
Education Department— 
Courses to be held during the academic year 1950-1951 
Se 
FULL TIME COURSES PART TIME COURSES 
Nursing Administration. A year’s course is arranged for experienced University of London Diploma in Nursing—A course will be arranged tg 
oe i yee cover Part A of the syllabus : 
nurses wishing to take administrative positions. September 1950—July 1951 
Nursing Administration (Hospital) September 1950—July 1951 (details of lectures below) 
‘ @ September 1950—July 1951 
5 0 a Se eecrwed 1950 July 1951 Teaching of Parentcraft—A 6 months course is arranged for experienced 
- wig Health Visitors (application not later than September 1) 
Nurse Teaching—A year’s 0 wi arranged for : REFRESHER COURSES | Sp 
Sister Tutors (in preparation for , i a 
University of London Sister Public Health Nurses Lea r 13—25, 1950, London 
Tutor Diploma) September 1950—July 1951 wg ety 14 1951, pint a 
Tutors to Health Visitors September 1950—July 1951 aay ; july 9— meenen 
Industrial Tut September 1950—July 1951 Sisters-in-Charge in Industry December 4—9 1950 
— ”_ ” Industrial Nurses May 18-21, 1951 
Health Visitors—The Royal College of Nursing is approved by the Sister Tutors and Nurse P 
Ministry of Health for the training of Health Visitors. A nine months’ Administrators March 12-17, 1951 
course is arranged in preparation for the Health Visitors’ certificate, Study Tour May 21-June 2, 1951 . 
Royal Sanitary Institute. The following lecture series are open to State Registered Nurses :— 
September 1950—June 1951 1. Business Management and Committee Procedure. 
, 2. Hospital Administration. 
Industrial Nursing—Courses of 6 months’ duration are arranged : 3. Sochl i neagaa — 
September 1950—March 1951 4. Social Administration. 
January 1951—July 1951 5. Training Schoo] Administration. | 
Details, dates and times of these lect be obtained f : 
Ward Sisters’ Course—A 3 months’ course is arranged for junior ward —y - = = ee ee Br 
: : : . The Director in the Education Department, Or 
sisters and staff nurses intending to become ward sisters. Royal College of Nursing, m1 
September 1950—December 1950 la Henrietta Place, Cavendish Square, W.1. le 
Part Time Course for the University of London Diploma in Nursing : 


A part-time course in preparation for Part A of the University of 
London Diploma in Nursing will be held at the Royal College of Nursing 
on Tuesday and Thursday evenings from 6 p.m.—8 p.m. throughout 
the academic year September 1950 to July 1951. 


The revised syllabus of the Diploma in Nursing is designed for those 
nurses who are actively engaged in practical work either in the hospital 
or public health field. Sufficient chemistry and physics is given in 


I 
Registration Dates: Tuesday, September 19 and Thursday, September | ( 


Fees: 


). 


21,1950. Intending students are particularly requested to register 

in advance. 

are payable in advance and are not returnable. 
Single lectures may be attended for a fee of 4/- (or 2/6d. for College | gs, 


members). Where lectures are followed by one hour's practical | }y 
work the fee for the two hour session will be 5/- (or 3/6d. for College | s; 






















































































the first term to provide a basis for the Physiology syllabus. members). st 
ly 
| | | | Fees Fees for Ci 
Practical for the | College | 
Terms and Days I Subject | Lectures Classes | Lecturers Course | Members 
ane — ae EE 
Ist (Thursdays) Chemistry & Physics 12 | 11 | Miss M. Waters, M.Sc., M.R.C.S. £1 16s. £1 4s 
| L.R.C.P. t! 
2nd & 3rd (Thursdays) | Bacteriology 20 10 | J. Bamforth, M.D., M.R.C.P., £4 | £2 10s : 
| D.P.H | a 
Qnd & 3rd (Tuesdays) Physiology 24 | 12 | A. J. Buller, BSc, MB. BS. | £5 12s. | £3 IMs. | : 
Ist, ‘2nd ‘& 3rd Preventive & Social Medicine 22 £36s. | £24s. : 
(Tuesdays or i | 
Thursdays) | ¢ 
Ist, 2nd & 3rd Social Psychology 22 Mrs. N. Mackenzie, M.A.(Oxon). £3 6s £2 4s. 
(Tuesdays) ) 
Ist (F ridays, 2 p.m.) History of Nursing | 12 | Miss R. M. Hallowes, M.A. £1 16s {1 4s. : 
3rd (Thursday s) | Modern Nursing Developments 4 | To be arranged | 











Details of dates and times of lectures continued opposite 
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EDUCATION DEPARTMENT COURSES (Continued) 
First Term—September 26-December 14, 1950 
Day Time Subject Dates 
Tuesday 6-7 p.m Preventive and Social Medicine Sept. 26, Oct. 3, 10, 17, 24, 31 
Nov. 7, 14, 21, 28, Dec. 5 
is 7-8 p.m. Social Psychology Sept. 26, Oct. 3, 10, 17, 24, 31 
Nov, 7, 14, 21, 28, Dec. 5 
Thursday 6-7 p.m. Chemistry & Physics Sept. 28 
- 6-8 p.m. Chemistry & Physics Oct. 5, 12, 19, 26. Nov. 2, 9, 16 
23, 30. Dec. 7, 14 
Second Term-——January 19-March 20, 1951 
Tuesday 6-7 p.m. Physiology Jan. 9, 23 Feb. 6, 20. Mar. 6, 
20 
‘ 6-8 p.m. Physiology Jan. 16,30. Feb. 13,27. Mar. 13 
7-8 p.m. Social Psychology Jan. 9, 23. Feb. 6, 20. Mar. 6 
20 
Thursday 6-7 p.m. Preventive and Social Medicine Jan. 11, 25. Feb. 8, 2 Mar. 8 
we 7-8 p.m. Bacteriology Jan. 11, 25. Feb. 8, 22. Mar. 8 
ue 6-8 p.m. Bacteriology Jan. 18. Feb. 1, 15. Mar. 1, 15 
| Spring Term—April ro-July 3, 1951 
Tuesday 6-7 p.m. Physiology Apr. 10, 24. May 8,22. June § 
19 
6-8 p.m. Physiology Apr.17. May 1,15,29. June 12 
26. July 3 
- 7-8 p.m. Social Psychology Apr. 10, 24. May 8, 22. June 5 
Thursday 6-7 p.m. Preventive and Social Medicine Apr. 12,26. May 10,24. June7 
21 
“e -8 p.m. Bacteriology Apr. 12,26. May 10,24. June7 
wa 6-8 p.m. ’ Bacteriology Apr. 19. May 3, 17, 31 June 14 














Public Health Section 
Public Health Section within the Glasgow 


Branch.—It is proposed that the October 
Quarterly meeting of the Section will be held 
in Glasgow on Saturday, October 21. Further 


details to be published later. 


* * - 


Industrial Nurses’ Discussion Group within 
the South Western Metropolitan Branch.—A 
meeting will be held on Tuesday August 1 at 7 
p.m. in Miss Mann’s office, at the Royal 
College of Nursing. 


Branch Notices 


Croydon and District Branch.—A jumble 
sale in aid of the Educational Fund will be 
held at the Wilson Hospital, Mitcham on, 
Saturday, September 16 at 2.30p.m. Please 
send to the chairman of the appeal 
sub-committee, Miss Smith, Matron of the 
Wilson Hospital, Mitcham. Do send all you 
can and also come and buy on the day. 


£0 ds 


Garden Party at Bethlem 


On July 8 at the Bethlem Royal Hospital 
the Croydon and District Branch held a 
Garden Party which provided a wonderful 
opportunity of meeting friends for a social 
aiternoon. It was a great privilege to be able 
to hold this event in such ideal grounds and 
it was fortunate that the weather was good. 
The President, who had been ill, was able to 
welcome the notable guests, more especially 
Dame Louisa Wilkinson, D.B.E., R.R.C., the 
Chairman of the Board of Governors, Bethlem 
Royal Hospital, and his wife, and the Acting 
Chairman of the St. Helier Group Hospital 
Management Committee, who is Vice-Chairman 
of the South-West Regional Board, and who 
with his wife had come from Ashington, 
Sussex, to be at the party. Stalls offered 
Many bargains and the various side shows 
proved very popular. This was an occasion 
for members to get together and everyone 
enjoyed a very pleasant afternoon. 





College Announcements 


FOR THE EDUCATIONAL FUND 


The sum of £100 was raised at the Bring and 
Buy sale held on fhe green of the Kent and 
Canterbury Hospital in aid of the Royal College 
of Nursing Educational Fund. 


received from 
Canterbury and 


Donations and gifts were 
members and friends of the 
District Branch. 


NURSES’ APPEAL COMMITTEE 


If we could have a grand total like this 
every week it would be splendid. On behalf 
of the retired nurses who worked for the public 
so magnificently in the past, but who need 
our help now, we send our warmest thanks to 
all whose gifts are listed each week. Nurses 
have a strong sense of social responsibility 
and we earnestly ask for your continued 
financial aid for the Nation’s Fund for Nurses. 
Please send donations large or small and help 
to give much happiness. 


Contributions for week ending July 22, 1950 


fs. d 

The Bristol Branch, Royal College of Nursing 715 3 
In memory of Miss L. Gildea 1 0 0 
Miss S. M. Thomas oe 10 0 
Mrs. Rollinson Whitaker 100 
Miss A. M. Blake 10 O 
M.E.L. - oe 2 6 
Miss L.. A. Stanley 10 0 
Miss M. E. Hitch 10 0 0 
F.M.549 ° , . 10 0 
L.J.W. : 56 0 
Total {22 2 9 


W. Spicer, Secretary, Nurses Appeal Committee, Royal 
College of Nursing, la, Henrietta Place, Cavendish Square, 
London, W.1. 





The Royal College of Nursing 
will be closed to visitors during 
August 








The “Nursing Times” Lawn Tennis 


Competition 


Fourth Round Results 


St. Thomas's Hospital (holders) beat West Park Hospital 
“A” 6 lI—9, 6-3 “B” 


Bb” 1—6, 4—6, 6—4 cam 
St. Thomas's “A” Misses V. Ball, and |]. Macpherson 
“B” Misses M. Ball and M. Fortune Vest Park 4 
Misses G. M. Harrington and E. Hickman, “ B Misses I 


McAdam and E. Smith. 
_ s College Hospital x at ‘. y gg s Hospital. 
2—6, 2—6, 6--3 , ] cams Kings 
rs. a oe AB ae, 8 
Misses A. Wright St. Bartholom ee 
Misses S. Mawson 
P. Chariton. 


ses K 
und A. Rogers. 
and M. Booth. 








St. art s at ng beat Central w<Y Weepital. 
“4* , 6 I 10-+-8, Tea 
St Ebba’s "A? blisaes Orr und Johns, * ‘B'h Sessa Nicks n 


and Holland. Cent 
Beckman, “ B” 


al Miridiesex, “A” Mis 
Misses Taylor and Deacon 


ses Mossop and 


Middlesex Hospital beat a George’ s ony wor j 
“A” 7—5, 6—4, 7—5. 1 4 Toeme 
Middlesex “A” 
Radley and Pearse 
and Cowles, “ B 


Misses Robinson abd Cr 
King George's es 


" Misses Storm and Makins 


COWDRAY CLUB 


Owing to unforeseen and urgent repairs 
required to the boiler installation the Cowdray 
Club will be entirely closed from 2 p.m, on 
Tuesday, August 8 till 10 a.m on Thursday 


August 17 1950 


District Nurse to Broadcast 


Miss A. M. Lams of the 
District Nursing Association, 
to broadcast an appeal on behalf of the Central 
Council for District Nursing, on Sunday, 
August 6 at 8.25 p.m., in the ‘‘ Week's Good 
Cause.”’ 


Metropolitan 


has been chosen 


Miss E. P. Marchant 


Miss E. P. Marchant, A.R.R.C., who is 
at present matron of Newbury and District 
Hospital, Newbury, Berkshire, will take 


up her appointment as matron of the Reyal 
East Sussex Hospital, Hastings, Sussex 
1950. 


on October I, 
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CLASSIFIED ADVERTISEMENTS 
CONTINUED FROM PAGE XVIII 














ROYAL UNITED HOSPITAL, BATH 
(404 Beds) 
Night Sister to take charge of a block of 
wards recently opened in an ex-military Hos 


pital. Salary as for Night Sister in sole 
charge. 

Apply in writing, giving full particulars, 
to Matron. (1213) 





BRADFORD CHILDREN'S HOSPITAL 
(104 Beds) 

Night Sister (Second) required. Resident. 
Salary in accordance with Whitley Council 
scales. 

Applications, 
nationality, along 
testimonials, to the Matron. 


stating age, experience and 
with copies of two recent 
(1252) 
MONMOUTH GENERAL HOSPITAL 
(20 Beds) 

Night Sister required, resident or non-resi- 
dent. Light post. Apply with particulars to 
the Matron. ; 

Also Two Assistant Nurses required. 

Apply the Matron, The Hospital, Mon- 
mouth. (1334) 


MALVERN GENERAL HOSPITAL 

Resident Junior Sister, S.K.N. required 
immediately for night duty. Salary in ac- 
cordance with Whitley Council recommenda 








ons. 
Apply with names of two referees to the 
atron. (34) 


UNITED LIVERPOOL HOSPITALS 
WOMEN'S HOSPITAL 
CATHERINE STREET, LIVERPOOL, 8 

Senior Night Sister, S.R.N., S.C.M., re- 
quired. 
Apply with particulars to Matron. (1353) 











TOLMERS PARK HOSPITAL 
(For Male and Female Chronic Sick) 
Newgate Street, Near Hertford, Herts. 
(Nearest Station, Cuffley) 
Night Sister (resident) in Sole Charge, 
8.R.N. 


stating age, 
Matron. 


Applications, qualifications 
and experience to (1426 


GROUP No. 20 HOSPITAL MANAGEMENT 
COMMITTEE 
Bramcote Hospital (Children) 
Bramcote, Near Nuneaton. 
Applications are invited for the 
ing: 
1 Night Sister 
1 Night Superintendent, Male or Female. 
National Scale of Salaries and conditions 
of Service. 

Apply Matron. (1433) 
NORTH CAMBRIDGESHIRE HOSPITAL 
WISBECH, CAMBS. 

(65 Beds.) 

Night Sister required, 7 nights off monthly. 

Apply with particulars to Matron. 
(1466) 


follow- 











Plymouth, South Devon and East Cornwall 
General Hospital Group 
PASSMORE EOWARDS HOSPITAL 

LISKEARD, CORNWALL 

Night Sister required S.R.N. 
per week. National Salary Scale. 

Apply, with a Matron’s name for reference, 
to The Matron, Passmore Edwards Hospital, 
Liskeard, Cornwail. (1485) 

ROCHDALE ANDO DISTRICT HOSPITAL 

MANAGEMENT COMMITTEE 
BIRCH HILL HOSPITAL—GENERAL 
(956 Beds) 

Applications are invited 
positions :— 

Midwifery Sister for modern Maternity Unit 
of 50 beds. Training School for gas and air 
and for Part I Midwifery. 

Applicants should have had one year’s ex- 
perience as a Staff Midwife. 

Night Sister—to work under Night Super- 
intendent. Preference will be given to those 
with some theatre experience. Nine nights 
off each month. 

Theatre Sister—one of 
modern theatre catering 
surgery. 

Applications for the above positions should 
be forwarded to the Matron, Birch Hill Lfos- 


pital, Rochdale, immediately. (1516) 


5 nights 


for the following 


two—required for 
for all types of 





THE SANATORIUM, MUNDESLEY, 
NORFOLK 








Night Sister—S.R.N. with good tuber- 
culosis experience, required for block of 18 
beds, chiefly surgical work. 


Also 2 §.E.A.N. for day duty, medical and 
surgical floors. 

The Sanatorium is disclaimed and caters 
for private patients only. 

Salary equivalent to Whitley 
F.S.S.N. paid. 

Apply with full particulars of training and 
experience to Matron, Mundesley Sanatorium, 
Norfolk. (1522) 


rates. 


SOUTHMEAD GENERAL HOSPITAL GROUP 
MANAGEMENT COMMITTEE 


Applications are invited for the following appointments :— 


WALKER DUNBAR HOSPITAL 
FOR WOMEN AND CHILDREN 
CLIFTON, BRISTOL, 8 
(70 Beds) 

Assistant Nurse. 


CLEVEDON HOSPITAL, CLEVEDON 
(21 Beds—General ) 
Sister for Ward and Theatre duties. 
Assistant Nurse. 


THORNBURY HOSPITAL 
THORNBURY, Near BRISTOL 
112 Beds—Chronic Sick) 

Ward Sister. 

Staff Nurse, Male or Female. 
Assistant Nurse, Male or Female. 
BERKELEY HOSPITAL 
BERKELEY, GLOS 
(Maximum 32 Beds—CGeneral and 
Maternity) 

Sister for Ward and Theatre duties. 
Ward Sister. 

Midwifery Sister. 

Assistant Nurse. 

WENDOVER MATERNITY HOME 

DOWNEND, BRISTOL 
(12 Beds) 
Assistant Nurse. 


SOUTHMEAD HOSPITAL, BRISTOL 
(523 Beds) 

(Obstetric School for Bristol Univer- 

sity and approved for complete train- 

ing in general nursing and for the 

Part I Cert. of the C.M.B.—Prema- 

ture Baby Unit, 16 cots, also accom- 
modated ) 

Theatre Sister. 

Relief Ward Sister. 

Staff Nurse. 

Staff Nurses for Premature 
Unit or Premature Baby Course. 

2 Staff Nurses, S.R.C.N., 
Children’s Ward. 

Junior Midwifery Sister for Human 
Milk Bureau, S8.R.N., 8.C.M. Candi- 
dates should be able or willing to 
learn to drive car. An initial period 
of training for work will be arranged. 

Midwifery Sister, S.R.N., 8.C.M. 

Staff Midwife, S.R.N., 38.C.M. 

SNOWDON ROAD HOSPITAL 
BRISTOL 
(300 beds for Chronic Sick) 

Relief Ward Sister, resident or 
non-resident. 

Staff Nurse, 
dent. 


Baby 


for 


resident or non-resi- 





Applications, stating age, qualifications and experience, together with the 
names and addresses of three referves, to be made to the respective Matrons, 
from whom full particulars may be obtained, or from the Secretary, 11 Upper 
Belurave Road, Clifton, Bristol, 8. <1371) 

















NOTTINGHAM No. 1 HOSPITAL MANAGEMENT 
COMMITTEE 


NOTTINGHAM AND MIDLAND EYE INFIRMARY 
THE ROPEWALK, NOTTINGHAM 
Applications are invited for the post of Theatre Sister. S.R.N., Ophthalmic 
trained. Whitley scale of salary and emoluments. 
Please apply to Matron for application form. (1073) 
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DERBY AREA No.1 HOSPITAL 
MANAGEMENT COMMITTEE 

Applications are invited for the follo 
vacancies. 









Salaries in accordance with the 
scales. 

Apply to Matrons of individual hosp 
stating age and experience and submi 
two names for reference. 







DERBYSHIRE ROYAL INFIRMARY 
DERBY 





Plaster Room Sister required 
Salary and conditions of service aceo 
to the Whitley Council recommendationg 
BRETBY HALL ORTHOPAEDIC 
HOSPITAL, Nr. BURTON ON TREW 
(Recognised for payment of the Tuberc, 
nursing allowance to trained staff of 
for each complete year of service), 

Night Sister in sole charze, or 
Sister willing to alternate on night dut 

Staff Nurses for all departments. May 
Orthopaedic Certificate in one year. 

State Enrolled Assistant Nurses for 
departments. 

Student Nurses, male or female for 
years’ training in which they take their 
liminary Examination and  Orthopad 
Certificate. The Hospital is affiliated 
the Derbyshire Royal Infirmary. 

Girls of 16 for Pre-Nursing Course y 
commencement of training at age 17, 

NIGHTINGALE MATERNITY HOME 
LONDON ROAD, DERBY 
(Part I! Midwifery Training School) 

Staff Midwives required—immediate va 

cies—alternate day and night duty—resid 































or non-resident—Whitley Council scales 
salaries. 

Pupil Midwives (Part IT) for Nighti 
and Queen Mary Maternity Ilomes. 
School commences Ist September, 1950. 


QUEEN MARY MATERNITY HOME 
DUFFIELD ROAD, DERBY 

(Part If Midwifery Training School) 

Staff Midwives required—vacancies Ist § 

tember—alternate day and night duty— 
dent or non-resident—preferably with The 
experience. Whitley Council scales 
salaries. (1468) 














CENTRAL MIDDLESEX HOSPITAL 
PARK ROYAL, LONDON, N.W.10 
(Acute General Hospital—900 Beds) 
Large Out-Patients’ and Casualty Departments. Complete Training 
for Male and Female Student Nurses and Pupil Midwives 
Theatre Sister, S.R.N., required for Night Duty. Large modern Theatre Unit. 
Apply in writing, giving full particulars, to Matron. (1193) 


School 











THE UNITED BIRMINGHAM HOSPITALS 
THE CHILDREN’S HOSPITAL 
Applications are invited for the following posts:— 








(a) Second Sister for Out-Patients’ Department, R.S.C.N. and §.R.N. 

(b) Theatre Sister (One of Three), S.R.N. and R.S.C.N 

(c) Ward Sisters, 8S.R.N. and R.S.C.N., for Medical and Surgical Wards. 
(d) Staff Nurses, K.S.C.N., for day and night duty, required for ail Wards 


and Departments. 
Salaries and conditions of service in accordance with 
Applications to the Matron, The Children’s Hospital, 
mingham, 16. 


National scales. 
Ladywood Road, Bir- 
(1236) 

















EDGWARE GENERAL HOSPITAL 


Theatre Sister required, resident or non-resident. Must be S.R.N. and have 
had good Theatre experience. Salary and conditions of service in accordance with 
Whitley Council recommendations. 

Applications, stating age, qualifications 

Matron, Edgware General Hospital, Middx. 


should be sent to 
(1306) 


and experience, 














NORWICH, LOWESTOFT AND GREAT YARMOUTH 
(GROUP 6) HOSPITAL MANAGEMENT COMMITTEE 
WAYLAND HOSPITAL, ATTLEBOROUGH, NORFOLK 
Theatre Sister (resident) required for the above General Surgical 
(72 beds in use) Post vacant September. 
Salary, at present under review, as for Departmental 
Apply stating age, experience, etc. to Matron (Dept. 
Attleborough. 


Hospital, 


(Rushcliffe). 
Wayland Hospital, 
(1534) 


Sister 
B). 














WAR MEMORIAL HOSPITAL, CHIPPING NORTON, OXON 
(32 Beds) 
Applications are invited from State Kegistered Nurses for the following posts: 
Sister for General Wards. 
Staff Nurse. 
This is a delizitful Cottage Hospital in a picturesque Oxfordshire town, within 
easy reach of Oxford, Creltenham and London. 
Apply to the Matron as early as possible. (131) 


























BEDFORD GROUP HOSPITAL MANAGEMENT COMMITTEE 
BIGGLESWADE HOSPITAL 
(44 Beds) 
This Hospital, which is situated 12 miles east of Redford, is to be opened 
shortly for long-stay medical cases, and the following staff are required:— 
Ward Sister, alternate day and night duty. 
Staf! Nurses. 
Enrolled Assistant Nurses (Female, resident or non-resident). 
a — ae en = ———- 
pplication forms and further information may be obtained from the Matron, 
Bedford General Hospital (South Wing), Kempston Road, Bedford. (226) 




















HARROGATE AND RIPON 
HOSPITAL MANAGEMENT COMMITT 
Nursing Staff required:— 
HARROGATE ROVAL BATH HOSPIT, 

(139 Beds) 
Night Sister in sole charge, required at 
end of September, 1950. 
4 Candidates must be State Registd 
Nurses, some knowledge of Orthopaedic N 
ing an advantage but not essential. 
A National Hospital for the treatment 
rheumatism and allied diseases. 
Hospital situated near town centre. 
SCOTTON BANKS SANATORIUM 
KNARESBOROUGH 
(332 Beds) 
Theatre Sister. 
modern sanatorium in 
roundings situated close to 
and Harrogate. 
RIPON AND DISTRICT HOSPITAL 
(42 Beds) 
Theatre Sister for small but busy theq 
Midwifery Sister or Staff Midwife ca 
of relieving Sister-in-Charge of maten 
unit of 14 beds. 
A small busy general hospital with mod 
facilities situated near town centre. 
THISTLE HILL HOSPITAL 
KNARESBOROUGH 
(54 beds for Infectious Diseases) 


pleasant 
Knaresbora 


Ward Sister, S.R.N., R.F.N., capabld 
relieving Matron’s duties. 
Hospital situated in pleasant posi 


close to Knaresborough and _ Ilarrogate. 
YORKSHIRE HOME, HARROGATE 
(70 Beds) 

Ward Sister, S.R.N. (one of three) 
able of relieving Matron’s duties. 

The Home is for Medical patients and 
all modern facilities. Situated in plea 
surroundings near town centre. 

KNARESBOROUGH HOSPITAL 
(112 Chronic Beds) 

Ward Sister. 

A Geriatric Unit has been developed at 
hospital which is situated close to 
centre. 

Salaries and conditions of service in a 
ance with Whitley Council recommendat 
Uniform provided. Pleasant living a 
dation available in all Hospitals. 

Applications, vith full particulars of t 
ing and expe'ience, to be forwarded to 
Matron in each instance. (15 

——— _—— ——_—— 
UNITED CARDIFF HOSPITALS 
LLANDOUGH HOSPITAL 
(340 Beds). 

Junior Night Sister (1 of 3), reauitq 

Salary and Conditions of Service in ® 
dance with the Whitley Council recom™ 
dations for Nursing Staff. : 

Information and forms of application 
be obtained from i Matron, Liam 
Hospital, Penarth, Glam. 

— ARNOLD TUNSTAL 
Secretary and Principal Administrative of 
United Cardiff Hospitals. (15 
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